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surgery abstracts 


ANESTHESIA AND ANALGESIA 


100. Medicolegal Aspects of Intubation Granuloma. RicHarp BARTON, Beverly 
Hills, Calif. J. A. M.A. 166:1821-1823, April 12, 1958. 


Endotracheal intubation has sometimes been followed by laryngeal granuloma 
in spite of the best prophylactic measures. This sequela is therefore one that 
does not necessarily reflect unfavorably upon the anesthesiologist. Barton cites 
2 patients who tolerated an endotracheal tube for days without evidence of trauma 
to the larynx. On the other hand there have been some patients who have de- 
veloped granulomatous lesions after only a brief period of intubation and a mini- 
mum of manipulation. This latter group have a persistent dysphonia or even 
aphonia after anesthesia. The pathogenesis of the lesions commences with an 
abrasion that progresses into a contact ulcer. The granulations come as the next 
step and at first have a distinctly flat or sessile base. Usually they progress to a 
pedunculated structure, and it is possible for them at this stage to be self-amputated 
and ejected. The period of vocal disability is naturally important to the patient, 
and a great deal of occupational time loss and threatened litigation can be avoided 
by the proper management of the lesions. The importance of pre- and post- 
operative rounds by the anesthesiologist is emphasized. At the same time the 
laryngologist should try conservative measures first. Cauteriz)tions should be 
avoided. Laryngoscopic removal should be withheld until pedunculation has been 
‘ achieved; otherwise a new granuloma tends to appear after excision. ‘Thyrotomy 
and other such radical procedures are seldom, if ever, indicated. 7 references. 
2 figures.— Author's abstract. 


Our anesthetisis have never seen a case. J. H. F. 
101. Sleroid Anaesthesia. PATRICIA; WILSON, Footscray, Victoria, Australia. 
Australian & New Zealand J. Surg. 27:135-138, Nov., 1957. 


The anesthetic properties of the steroid 21-hydroxypregnanedione sodium 
succinate under the trade name of Viadril were studied in 212 cases. Clinically 


181 


the drug was used in two ways: (1) As a basal anesthetic agent, where doses of 
Viadril between 500 and 1500 mg. were given by a single intravenous injection. 
As solutions of greater concentration than 0.1 per cent cannot be employed, this 
technique was time-consuming, analgesia and relaxation were poor, and, as a 
basal anesthetic, Viadril was found to have no advantages over other forms of 
basal anesthesia. (2) By continuous intravenous drip in a 0.0L to 0.02 per cent 
solution. Anesthesia is induced with a sleeping dose of thiopentone, intubation 
is performed with a relaxant, the Viadril is given by continuous intravenous in- 
fusion, and rate of administration is regulated according to depth of respiration 
and blood pressure. Analgesia is obtained with nitrous oxide. Two hundred 
patients were anesthetized in this manner, and the only complication, apart from 
mild hypotension, was venous irritation, which occurred in 34 patients. It did 
not occur if the 0.0L per cent solution was employed. This form of anesthesia 
appears to be ideal for surgery of the head and neck, where spontaneous respira- 
tion is desirable and light anesthesia with little relaxation is adequate. 5 refer- 
ences. 2 tables.—-Author’s abstract. 


We hear that results are good and are planning to try this.—J. H. F. 


PREOPERATIVE AND POSTOPERATIVE THERAPY 


102. A Critical Evaluation of Anticoagulant Therapy in Peripheral Venous Throm- 
bosis and Pulmonary Embolism. w. Ww. COON, J. W. MAC KENZIE, AND P. E. 
HopGson, Ann Arbor, Mich. Surg., Gynec. & Obst. /06:129-136, Feb., 1958. 


Five hundred and eleven patients treated with anticoagulants for peripheral 
venous thrombosis and or pulmonary embolism were evaluated with respect to 
thromboembolic complications occurring during or within 12 weeks after treat- 
ment. Some of the factors that might influence the incidence of thromboembolic 
complications were also assessed. The incidence of the various thromboembolic 
complications are reported. By the statistical approach used in this study, it 
could not be demonstrated that maintenance of “prothrombin activity” by the 
Quick method in the 10 to 29 per cent range was as critical a factor in minimizing 
complications as was once thought; likewise, there did not appear to be any essential 
minimum period of anticoagulant therapy necessary to lessen the incidence of 
complications. Factors that did appear to influence the development of subse- 
quent thromboembolic phenomena were the presence of coexisting heart disease 
and the failure to continue maintenance of anticoagulant therapy in patients 
requiring further confinement to bed because of their peimary disease. As a 
result of this study the authors have modified their treatment objectives as follows: 
The patient is maintained on anticoagulants with confinement to bed until all 
signs and symptoms subside; then, if possible, he is made fully ambulatory while 
still on the anticoagulant agent, and finally, the drug is stopped. If for any reason 
further confinement to bed is necessary, the anticoagulants are continued, regard- 
less of the length of therapy, until the patient is on full ambulation. Added caution 
is used in treating patients with heart disease, anticoagulants being continued for 
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longer periods and especially until cardiac status has been brought under optimum 
control. Data has been presented to show that anticoagulants achieve an ap- 
preciable reduction in morbidity and mortality from thromboembolism over that 
expected with conservative management alone. It is suggested that thrombo- 
embolism is a highly capricious disease, being variable and often obscure in mani- 
festations and duration of activity, and that further reduction in morbidity and 
mortality must await more prompt and accurate clinical or laboratory diagnosis 
of this process or a rational, economically feasible program for mass prophylaxis. 
12 references. 1 figure. 5 tables.-Author’s abstract. 


103. Postoperative Parotitis. A Reappearing Disease. 3. VICKERS BROWN, J. L. 
SEDWITZ, AND J. M. HANNER, San Diego, Calif. U.S. Armed Forces M. J. 
9:161-166, Feb., 1958. 


A series of 7 cases of postoperative parotitis, occurring during a twelve month 
period in the course of 17,917 surgical procedures, is discussed. The 7 cases repre- 
sented a twelvefold increase in this complication at the United States Naval 
Hospital, San Diego, Calif... when compared to the incidence in previous years. 
The increase was felt to be related to the increased incidence of Micrococcus pyogenes 
var. aureus infections that has recently been noted. Prevention consists mainly 
of strict aseptic technique in the operating and dressing rooms, intensive oral 
hygiene measures in the pre- and postoperative period, and careful daily observa- 
tion for signs of impending parotitis. If it is recognized early and treated vigor- 
ously, the morbidity and mortality of the complication are lessened. Treatment 
consists of stimulation of salivary flow with sialagogues, appropriate and massive 
antibiotic coverage, and local moist heat. If a response is not noted within 12 to 
21 hours, roentgen ray therapy is instituted. Despite these measures, rapid pro- 
gression is noted in some cases. Surgical incision and drainage is then indicated, 
but these should not be withheld until local fluctuation is noted. Tracheotomy is 
occasionally needed due to massive edema and airway obstruction. In this series 
of 7 cases, there were three deaths, two of which were attributable to parotitis. 
The authors feel that early recognition of postoperative parotitis is the most im- 
portant factor in determining the prognosis. 5 references. — Author's abstract. 


Our x-ray department has had many cases with good results.—J. WH. F. 


104. The Use of Serum Freezing Point Depressions in Evaluating Salt and Water 
Balance in Preoperative and Postoperative States. EDWIN G. OLMSTEAD AND 
p. A. ROTH, Grand Forks, Surg., Gynec. & Obst. /06:11-18, Jan., 1958. 


Freezing point depression of a solution is a reflection of the relationship of the 
amount of solute and the amount of solvent present in the solution. The freezing 
point depression of human serum is a measure of the amount of solvent (mainly 
sodium and chloride) dissolved in the serum water. Normal serum freezing point 
depression in patients is —0.54 C, (290 milliosmols) with a standard deviation of 
0.014 C. (9 milliosmols). This is a remarkably constant determination in health. 
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In the presence of overhydration (primary excess of water), there is an increase 
in the solvent over the solute and the freezing point depression of the serum is 
higher than —0.51 ©. (274 milliosmols). In patients with sodium depletion (true 
loss of body sodium), freezing point depression of the serum early stays within the 
normal range, that is, between —0.51 C. (274 milliosmols) and —0.55 C. (296 
milliosmols). Patients with underlying renal disease accumulate osmotically 
active end products of metabolism. In failing renal function, there is an increase 
in solute over solvent and the freezing point depression of the serum is lower 
than —0.56 ©. (301 milliosmols). In the elderly patient or the chronically de- 
bilitated patient with persistently low sodium serum and so-called chronic cellular 
hypo-osmolarity, freezing point depression of the serum is less than —0.51 C. (274 
milliosmols). In various fluid and electrolyte problems in medicine and surgery, 
simultaneous measurement of the serum sodium and the serum freezing point 
depression give an indication of the state of sodium and water balance at that 
particular time in the patient. The relationships of the serum sodium and the 
freezing point depression in five common water and solute imbalances with sug- 
gestions for treatment are shown. Chronic cellular hypo-osmolarity cannot be 
distinguished from primary water excess by this method, and it is necessary to 
have some indication of the previous hydration of the patient prior to the deter- 
mination to separate these two entities. The progressive lowering of the serum 
freezing point depression in patients with underlying renal disease is a bad prog- 
nostic sign, as is shown by a study of 70 cases of alteration of the serum sodium 
and freezing point depression in medical and surgical patients. 4 references. 
figures. 3 tables. Author's abstract. 


105. Desrtran and Prolonged Bleeding Time. Results of a Sirty-Gram, One-Liter 
Infusion Given to One Hundred Sirty-Three Normal Human Subjects. ROBERT 
D. LANGDELL, E. ADELSON, F. W. FURTH, AND W. H. CROSBY, Washington, D.C. 
J. A.M. A. 166:346-351, Jan. 25, 1958. 


The effect of infusion of 1 liter of 6 per cent solution of dextran was studied in 
163 normal adult humans. The data indicate that this amount of dextran solution 
will cause a bleeding tendency in certain susceptible persons. This is character- 
ized by a significantly prolonged bleeding time: 42 per cent of those tested had a 
bleeding time greater than 10 minutes; 8.6 per cent had a bleeding time greater 
than 30 minutes. The effect was maximal three to six hours after the infusion and 
could not be accounted for by hypervolemia, thrombocytopenia, or fibrinogeno- 
penia. There appears to be a direct relationship between the occurrence of the 
degree of the bleeding tendency and the molecular weight of the dextran infused. 
The pathogenesis of the hemostatic defect is not clear, but dextran appears in 
some way to interfere with platelet activity. At the present time, no method 
is available prior to actual infusion to determine which persons will develop a 
prolonged bleeding time. These studies indicate that the use of dextrans as plasma 
volume expanders is contraindicated in patients with a known bleeding tendency 
or who have received large transfusions of whole blood. The results also point 
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out the risk of excessive bleeding following infusion of large quantities of dextran. 
18 references. 5 figures. Author's abstract. 


TUMORS 


106. Pathologic Aspects in the Control of Spread of Colonie Carcinoma. MALCOLM B. 
pocKERTY, Rochester, Minn. Proc. Staff Meet... Mayo Clin. 33:157-163, 
April 2, 1958. 


Carcinoma of the colon, like carcinoma of any other organ or tissue, is dissemi- 
nated by direct extension, lymphatic and blood vascular permeation and emboli- 
zation, and implantation or seeding. Direct extension may reach intramurally 
both proximally and distally from the primary lesion. In addition, it may intrude 
into adjacent hollow viscera such as the bladder. Increasing the extent of re- 
section, as indicated by findings from fresh-frozen sections, may sometimes give 
additional salvage in these seemingly serious cases. Some control may be exer- 
cised over vascular spread by placing ligatures across large veins of drainage prior 
to mobilization of the lesion that is to be resected. Recent studies have shown that 
even ordinary manipulation of cancerous growths may carry malignant cells into 
the blood stream. The matter of preventing peritoneal seeding by isolating the 
operative field through the use of gauze or of cellophane is discussed. The possi- 
bility of cancerous contamination of anastomotic suture lines is considered. The 
employment of proximal and distal bowel-encircling ligatures and of irrigation with 
antiseptics to avoid recurrences based on contamination is recommended. 13 
references. Author's abstract. 


The precautions to be exercised in surgery for cancer are acceptable till proven un- 
necessary. Sampson Handley’s book, Cancer of the Breast. 1922. shows dramatically 
and pointedly that cancer cells arising in abdominal organs and passing through the 


lymphatic or blood stream to the lungs rarely establish a new cancer nidus there.— 
Donald V. Trueblood. 


NEUROSURGERY 
107. An Evaluation of Hypaque Sodium (WIN 8308-3) for Cerebral Angiography. 


D. W. LINDNER, J. L. CHASON, F. A. MARTEN, J. BE. WEBSTER, (ND B.S. GURDJIAN, 
Detroit, Mich. Surgery 43:631-636, April, 1958. 


The purpose of this study was to evaluate sodium diatrizoate in both animals 
and human beings as a contrast medium for cerebral angiography and to compare 
it with other media currently in use. Ina series of 22 dogs, injections of the various 
media were made via a catheter in the carotid artery, varying the amount, con- 
centration, and rates of injection of the different solutions. Following injection 
of the material, the animals were perfused and examined, according to the method 
of Broman and Olsson, for damage to the blood-brain barrier. Observations were 
also made upon the blood pressure, pulse, respiration, and pupil size during and 
following the injections. Radiographic densities of similar concentrations and 
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amounts of the various media were compared. Examination of the brains of 
the experimental animals revealed gross and microscopic damage to the vasculature 
in the animals receiving larger amounts of iodopyracet, sodium acetrizoate, and 
sodium and methylglucamine diatrizoate. There was no apparent damage either 
grossly or microscopically in the animals receiving sodium diatrizoate or thorium 
dioxide. The damage observed in the animals receiving iodopyracet, sodium 
acetrizoate, and sodium and methylglucamine diatrizoate consisted of recent 
thrombi with definite intimal damage in the smaller blood vessels of the brain. 
Grossly, these brains appeared stained, usually in the distribution of the anterior 
cerebral artery. The radiographic density of 50 per cent sodium diatrizoate com- 
pared favorably with that of thorium dioxide. Because of the necessity of using 
lesser concentrations of iodopyracet, sodium acetriozate, and sodium and methy|- 
glucamine diatrizoate, the contrast densities of these media were considerably 
less than those of thorium dioxide or sodium diatrizoate. Most of the angiograms 
done on human beings (and at the date of this paper, 580 angiograms had been 
reviewed) were done using two injections of 10 to 12 ml. each of 50 per cent sodium 
diatrizoate for each side injected. Occasionally, amounts up to 25 ml. per injection 
were used for better visualization of the lesion. No complications have occurred 
from the use of these larger quantities of sodium diatrizoate. When the Fairchild 
camera or other multiple exposure techniques are used, much smaller amounts 
give satisfactory studies. All patients were skin-tested with sodium diatrizoate 
prior to angiography, and no responses contraindicated the use of the medium. 
There were no clinical manifestations of allergic responses. In summary, an 
experimental and clinical evaluation of sodium diatrizoate as a contrast medium 
for cerebral angiography shows that it is superior to other media presently in 
use. [ts superiority is based upon its tolerance by the patient at the time of in- 
jection, a high degree of radiographic density, and safety in patients over the 
age of 50. 9 references. 3 figures.— Author's abstract. 


Although this compound has received widespread acceptance over the past sir years, 
this paper now presents some of the necessary experimental data to account for the 
satisfactory clinical exrperience.— A. A. W., Jr. 


108. Lyophilized Human Dura Mater as a Dural Substitule. pauL c. SHARKEY, 
FRANCIS C. USHER, R. C. L. ROBERTSON, AND CLAUDE POLLARD, JR.. Houston, 
Texas. J. Neurosurg. /5:192-198, March, 1958. 


Lyophilized human dura mater has been found to be an effective and available 
material for dural repair. The lyophilized dura mater is obtained at autopsy, 
sterilized in ethylene oxide, freeze-dried, and then packaged in Pyrex glass tubes 
in a nitrogen atmosphere. Reconstitution of the dura is accomplished by soaking 
it for 10 minures in normal saline. Microscopic studies of the dural homografts 
have shown that they are gradually replaced by white fibrous tissue. Lyophilized 
dura were used in 12 patients treated in the affiliated hospitals of the Baylor 
University College of Medicine. Seven patients had self-inflicted gunshot wounds 
of the head; 1, axe wound of the head; 3, brain tumors; and 1, spinal cord tumor. 
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It is felt that lyophilized human dura mater is a convenient, satisfactory, readily 
available dural substitute and might be useful in the following conditions: (1) 
Closure of traumatic defects, (2) closure of cerebrospinal fluid fistulas, (3) closure 
of defects caused by tumor removal, (4) closure of pericranial or temporal defects, 
(5) closure of dura mater in posterior fossa explorations when otherwise impossible, 
(6) closure of congenital dural defects. 20 references. 2 figures. 2 tables.— 
Author's abstract. 


This is an elegant surgical technique, bul many neurosurgeons will find that urgent 
need for lyophilized dura is sufficiently infrequent as not to justify the somewhat 
complex preparation. A. A. W., Jr. 


109. Hypothermia in the Treatment of Cerebral Tumours. c. B. SEDZIMIR AND 
J. W. DUNDEE, Liverpool, England. J. Neurosurg. 15:199-206, March, 1958. 


Hypothermia makes controlled hypotension a safer procedure by reducing 
cerebral oxygen requirements. This is particularly important in neurosurgery 
where there may already be interference with the cerebral blood flow by a tumor, 
edema,.or hemorrhage. The authors have employed surface cooling with ice bags 
in lightly anesthetized patients. Vasodilation is produced by chlorpromazine and 
addition hypotension, if required, by trimethaphan camphorsulfonate. Of 174 
cases (to the end of 1956), 94 were for cerebral neoplasms. At temperatures of 
26.8 to 33.1 C. (mean 29.7 C.), operating conditions were usually excellent, bleeding 
was minimal, the brain was not bulging, and it was not often necessary to occlude 
cortical veins. For this last reason, postoperative edema was rare and recovery 
was smooth. With increasing experience, hypothermia was used for practically 
every type of tumor, both above and below the tentorium. comparison of cool- 
ing and operating times with a control normothermic series shows that the sur- 
geon’s time is reduced on an average by 30 per cent, whereas the total time from 
induction of anesthesia is only increased by 6 per cent in the hypothermic cases. 
In 6 out of 94 tumor cases, in one way or another, the combination of hypotension 
and hypothermia did not produce entirely the perfect operating conditions that 
had been expected. Our experience indicates that moderate cooling (28 to 30 C.) 
is entirely safe in neurosurgical cases, and that this degree of cooling offers all the 
advantages of the method. 25 references. 4 tables. Author's abstract. 


The upper limits of temperature (33.1 C.) are not sufficiently hypothermic to pro- 
vide appreciable protection from metabolic insults. The lower limits (26.8 C.), on 
the other hand, are not ordinarily achieved with a 6 per cent increase in anesthesia 
induction lime.—A. A. W., Jr. 


110. Bowel Regulation for Patients with Spinal Cord Injury. 4. ESTIN COMARR, 
Long Beach, Calif. J.A.M.A. 167:18-21, May 3, 1958. 


A regular routine of bowel care should begin during the first days after injury. 
In order to have bulk, the patient must eat three regular balanced meals. Water 
is a necessity, but this problem is solved by the hourly drinking of a glass of water 
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from 6 a.m. to bedtime as part of urinary bladder training. Therapy with mucilose 
or like products is started with the administration of from between | to 2 teaspoons 
each night. Mineral oil or olive oil is used as needed. The dosage varies from 
patient to patient. Whether the patient is in the bedfast period or in a wheel chair 
and can place himself over the commode, the following procedures are used: Two 
glycerine suppositories are introduced at a specific time each day into the rectum, 
Twenty minutes later, the abdomen is massaged by the patient (if paraplegic) or 
by an attendant (if the patient is tetraplegic). The massage starts over the cecal 
area and follows the course of the large intestine in a clockwise direction. If 
impaction exists, gentle stimulation and or evacuation by means of the finger may 
be necessary. If the impaction is above reach of the finger, small enemas are 
indicated. The patient is given minimal doses of milk of magnesia. First, 250 ml. 
of tap water at 100 to 105 F. is administered. If tap water fails, 150 ml. of mineral 
oil or olive oil may be given as a retention enema. The “1-2-3 enema of glycerine 
(30 mil.) mineral oil (60 ml.), and water (90 ml.) can be very helpful in obstinate 
cases. Soapsuds and magnesium sulfate are not used. When questioned upon 
discharge, the vast majority of patients, irrespective of the type of rectal dis- 
turbance, admitted that they eliminate the fecal material by means of digital 
evacuation when digital stimulation fails to bring about the necessary results. The 
patients feel that by having a more or less scybalous stool, with constipation, they 
have no fear of an involuntary evacuation while on the job or on a social outing. 
In time, the patient will learn which procedure or combination of procedures will 
give the desired results. 5 references. — Author's abstract. 


HEAD AND NECK 


lil. Suprahyoid Neck Dissection for Epidermoid Carcinoma of the Lower Lip: An 
\ppraisal of Its Use in 130 Patients. ALLEN KLIPPEL AND CHARLES ECKERT, 
St. Louis. Mo. Am. Surgeon 24:107-L11, Feb., 1958. 


In the treatment of metastases to lymph nodes from epidermoid carcinoma of the 
lower lip, there has been a tendency to discard the more conservative suprahyoid 
and supraomohyoid operations in favor of the radical neck dissection. This change 
has been predicated upon the reasoning that, when the supralhyoid nodes are in- 
volved, the deep cervical nodes are also likely to be involved, and thus only a 
radical neck dissection can be expected to effectively control the metastases. To 
test this hypothesis, the cases of epidermoid carcinoma of the lower lip for which a 
suprahyoid neck dissection was done, were reviewed from the files of the Barnard 
Free Skin and Cancer Hospital in St. Louis, including the years 1934 to 1948. A 
series of 130 cases was examined for the end results. The operation was used in 
the absence of clinical evidence of metastases in 40 patients and in the presence of 
clinical evidence of metastases in 90 patients. In 4 or LO per cent of the first group, 
positive nodes were found; whereas in 49 or 47.8 per cent of the second group, the 
lymph nodes were positive. The surgical mortality rate was 1.5 per cent. The 
absolute curability rate of patients with positive nodes was 27.6 per cent; the cor- 
rected curability rate was 38.2 per cent. In 12 of 15 recurrences in the neck, the 
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nodes immediately adjacent to the field of the suprahyoid operation were first 
observed to be involved. Suprahyoid neck dissection is therefore concluded to be 
an unsatisfactory definitive procedure for lymph node metastases from epidermoid 
~arcinoma of the lower lip. 9 references. 3 tables.—Author’s abstract. 


The authors present rather convincing evidence that, if neck dissection is indicated, 
it had better be of the radical variety. However, they apparently do not take the stand 
that the radical operation is indicated as a prophylactic measure in all carcinomas of 
the lower lip.—C. R. Lam. 


THORACIC SURGERY 


112. The Solitary Pulmonary Nodule. A Review of 236 Consecutive Cases, 1944 
flo 1956. RICHARD R. TAYLOR, L. N. RIVKIN, AND J. Mw. SALYER, Denver, Colo. 
Ann. Surg. 147:197-202, Feb., 1958. 


Two hundred and thirty-six consecutive patients surgically treated at Fitz- 
simons Army Hospital for undiagnosed solitary pulmonary nodule (1 to 6 em. in 
diameter on roentgenogram) were studied. The 208 men and 28 women ranged 
from 17 to 74 years of age with average age 34.7 years: 183 lesions (77.6 per cent) 
proved to be granulomas, 23 (9.7 per cent) cancer, 10 (4.2 per cent) benign tumors, 
and 20 (8.5 per cent) were due to other causes. The age group distribution in this 
study would indicate a cancer risk rate in the presence of an undiagnosed solitary 
pulmonary nodule of 2.5 per cent from 20 to 29 years of age, 6.0 per cent from 
30 to 39 years, 9.0 per cent from 40 to 49 years, and 47 per cent after age 50. By 
roentgenogram, 94 per cent of all granulomas appeared smooth bordered whereas 
83 per cent of all cancers had slight to moderate irregularity or fuzziness of the 
borders. Small flecks or central calcific densities were noted in 58 lesions; 56 
subsequently proved to be granulomas, but one was an adenocarcinoma and another 
a benign fibroma. In the study population, the patient with an undiagnosed 
solitary pulmonary nodule had about three out of four chances of having a granu- 
loma and a | in 10 chance of having cancer. If all cases with any calcification or 
lamination are excluded from consideration, the chance of cancer increased to 
one in eight. If the lesion did not have sharp distinct borders yet still appeared 
as a nodule, the risk of malignancy increased to one in two. 28 references. 3 
tables.Author’s abstract. 


113. Cardiopericardiopery. An Experimental Evaluation. ANDREW A. GAGE, 
KENNETH C. OLSON, AND WILLIAM M. CHARDACK, Buffalo, N.Y. Ann. Surg. 
147 :289-291, March, 1958. 


An approximation of occlusive coronary arterial disease as it occurs in man 
may be produced in dogs by inserting small thrombogenic wires into the proximal 
portions of the left coronary artery. \ thrombus slowly forms about the wire, 
leading to coronary occlusion. ‘The obstruction is gradual and permits the de- 
velopment of naturally occurring collateral circulation. Of a control group of 
53 dogs, 28 (53 per cent) died of experimental coronary thrombosis in about two 
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or three weeks, and of the 25 survivors 16 had extensive myocardial infarction at 
the time of sacrifice. This method was used to evaluate the effects of cardio- 
pericardiopexy in 67 dogs. Thirty-four dogs or 51 per cent died of coronary 
thrombosis in about two or three weeks, and of the 33 survivors 22 had extensive 
infarctions. Thus the mortality rate and the amount of damage to the heart was 
approximately the same as in the control group, and the treated animals did not 
live any longer than the controls. In this experiment, no beneficial effects of 
cardiopericardiopexy could be demonstrated. The usefulness of the cardioperi- 
cardiopexy depends on its ability to provide an increase in the collateral circula- 
tion in addition to collateral vessels stimulated by the thrombotic process. The 
lack of benefit from cardiopericardiopexy in this experiment suggests that the 
operation failed to promote any additional collateral circulation. 5 references. 
6 figures. 1 table.—Author’s abstract. 


114. Transplantation of the Partially Resected Middle Esophagus with a Jejunal 
Graft, SHIGETSUGU KATSURA, Y. ISHTKAWA, AND G. OKAYAMA, Sendai, Japan. 
Ann. Surg. 147 :146-156, Feb., 1958. 


The authors found that postoperative complaints in the follow-ups on 40 patients 
one to five years after esophagogastrostomy with the stomach inside the thorax 
for carcinoma of the esophagus revealed that 75 per cent had complaints, i.e., loss 
of appetite (60 per cent), burning sensation in the chest (40 per cent), and so on. 
The causes of the complaints were principally loss of cardiac function, mechanical 
obstruction, and so on. In order to eliminate such unpleasant complications, a 
hew operative technique to reconstruct the esophagus after the lesion is resected 
using a jejunal graft has been applied to 5 patients with carcinoma of the middle 
esophagus. Satisfactory results and reduction of complications were revealed by 
careful postoperative observations on body weight, amount of food intake, and 
gastric function, in comparison to those who had stomach in the chest. Indica- 
tions for this new operative method for cancer of the esophagus are discussed, 
based on the survival rate of 48 patients operated upon for carcinoma of the 
esophagus by the authors. After extensive review of the literature on various 
methods to re-establish the continuity of the esophagus, the authors’ method is 
recommended because of its low operative risk and simplicity. 47 references. 
9 figures. 4 tables.— Author's abstract. 


Although the stomach can be brought up for an anastomosis with the esophagus at 
any level, there is no longer any enthusiasm for extremely high anastomoses on the 
basis that mortality is high. The patients are frequently uncomforlable except in the 
erect position, the stomach may be ill tolerated in the chest, and esophagilis is nol 
rare. Interposition of a jejunal graft between the resected ends of the esophagus and 
stomach suggested by these authors answers most of these objections.—M. M. R. 


115. A Valve Mechanism to Prevent Gastroesophageal Reflur and Esophagitis. 


RICHARD H. ADLER, CONSTANTE N. FIRME, AND JOHN M. LANIGAN, Buffalo, 
N. Y. Surgery 44:63-76, July, 1958. 
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A simple method of making a one way cardioesophageal valve independent of 
the diaphragm is described. This. mechanism permits normal swallowing but 
prevents gastric reflux into the esophagus. Pertinent studies on 30 fresh post- 
mortem human stomachs with attached esophagi showed, contrary to common 
opinion, that fluid flowed as easily from stomach to esophagus even with the 
esophagogastric angle maintained in the opposite direction. When the right 
border of the distal esophagus opposite the reconstructed cardioesophageal angle 
was stabilized against a nonyielding surface, however, gastroesophageal reflux did 
not occur. The principle of stabilizing the distal esophagus and forming an oblique 
tunnel of entrance into the stomach formed the basis for this valvular mechanism. 
The tunnel was formed either by overfolding the fundus around the distal esoph- 
agus after recreating the cardioesophageal angle or by placing a butterfly-shaped 
sling of knotted nylon net around the terminal esophagus, anchoring it to the 
anterior and posterior surfaces of the fundus. A total of 50 dogs had these pro- 
cedures performed with modifications. Two had the entire left diaphragm and 
crus excised and replaced by nylon net, using a separate ribbon sling of nylon net 
as a new plastic crus. Radio-opaque sponge marking strips were sutured to right 
and left borders of the esophagus and stomach to make possible more accurate 
fluoroscopic and roentgenographic observations. Evidence of cardioesophageal 
valve competence was checked by simultaneous esophageal and gastric pressures 
at surgery, tilt table barium studies, esophagoscopy, direct transgastric observa- 
tion of the “valve,” intravenous apomorphine, and finally reoperation and autopsy. 
Gastroesophageal reflux occurred in dogs with reconstruction of the cardioesoph- 
ageal angle only but not in animals with tunnel valves. The inability to vomit 
with apomorphine stimulation was a cause of concern in animals with tunnel valves. 
Although no anatomical sphincter was apparent in the distal esophagus, an initial 
resistance to reflux with surgically created hiatal hernias in the dog suggested a 
“physiologic” sphincter. 36 references. 9 figures.—- Author's abstract. 


116. A Clinical Test for Esophagilis. LIONEL M. BERNSTEIN AND LYLE A. BAKER, 
Hines, HL. Gastroenterology 34:760-781, May, 1958. 


\ controlled test was designed to elicit the symptoms of esophagitis by per- 
fusion of the esophagus with 0.1 NV HCL Criteria were established to differentiate 
esophageal from gastroduodenal origins of experimentally induced symptoms. 
Fifty-five subjects were studied. Results of the tests were related to esophago- 
scopic findings in 43 patients. A positive test elicited typical clinical symptoms 
in 9 out of 10 patients with endoscopically demonstrable esophagitis, in 10 out of 
12 patients with pseudoesophagitis (esophagitis by clinical history but without 
endoscopic abnormality), and in 3 out of 4 patients with esophagitis by history 
who were not examined esophagoscopically. A negative test (failure of acid per- 
fusion to elicit symptoms) was found in 20 out of 21 patients with neither history 
nor endoscopic findings of esophagitis and in all of 8 patients without history of 
esophagitis who were not examined endoscopically. The test confirmed the 
esophageal origin of symptoms in patients with endoscopic evidence of esophagitis. 
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It objectively demonstrated the esophageal origin of symptoms arising in esophagi 
with normal endoscopic appearance and with normal roentgenogram findings. 
The test effectively differentiated esophageal from cardiac pain. That the test 
is a harmless diagnostic procedure is indicated by its failure to elicit symptoms in 
normal subjects, the lack of esophagoscopic abnormality induced by the test, the 
absence of either electrocardiographic changes or cardiac pain in patients with 
coronary artery disease with or without angina, and the lack of recurrence of 
gastrointestinal bleeding in patients with recent gross bleeding episodes. 15 refer- 
ences, 2 figures. 2 tables.—Author’s abstract. 


117. The Surgical Treatment of Metastatic Pulmonary Lesions. ROBERT J. JENSUK 
AND W. VAN HAZEL, Chicago, Il. Surgery 43:1002—1020, June, 1958. 


\ study of 50 patients operated upon for metastatic pulmonary neoplasms 
between the years 1941 through 1957 was conducted by the authors, grouping 
these by primary sites of kidney, breast, colon, female genitalia, miscellaneous 
sarcoma, and miscellaneous carcinoma. The results following treatment for 
kidney metastases were the poorest, and those following treatment for colon 
carcinoma metastases were the most favorable in comparing epithelial primary 
sites. The breast was the most frequent source of primary lesion of the epithelial 
tumors. The number of sarcomatous metastases that were treated was approxi- 
mately one half the number of carcinomas: generally the prognosis in the former 
was much poorer than in the epithelial lesions as a group, although, paradoxically, 
the patients surviving longest following pulmonary resection (17 years and | 
month, and LL years and | month) had had mesothelial tumors. The importance 
of follow-up chest roentgenographic studies in all patients treated for cancer is 
emphasized because in many the early metastasis is completely asymptomatic. 
Bronchoscopy served a valuable purpose; in approximately 30 per cent of the 
patients a positive tissue study was obtained. The operability rate proved ex- 
tremely high, all but 2 patients being resected. The over-all mortality was LO 
per cent. Of those surviving resection, 32 per cent were alive for a period ranging 
from 5 months to 206 months. The three year survival rate however was only 
percent. references. 8 figures. 9 tables.— Author's abstract. 


BREAST 


118. Estrogen Excretion Following Operative and Irradiation Castration in Cases of 
Mammary Cancer. BLOCK, A. B. VIAL, AND F. W. PULLEN, Ann 
Arbor, Mich. Surgery 43:415-422, March, 1958. 


In this study the urinary estrogen excretion following surgical castration is com- 
pared with that following irradiation castration in patients suffering from advanced 
mammary cancer. Six patients were castrated by operative means, and 5 received 
ovarian irradiation. Of the patients castrated by operation, 3 were premenopausal. 
2 had undergone previous hysterectomy, and | was 10 years postmenopausal. 
All the patients castrated by irradiation were premenopausal. All patients had 
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urinary estrogen determinations prior to therapy and at intervals after therapy by 
a bioassay technique. The patients who underwent irradiation castration all had 
an excess of 625 roentgens delivered to each ovary. As determined by measurement 
of the urinary estrogen excretion, both operative and irradiation castration were 
effective in ablating ovarian function. Surgical castration reduced the estrogen 
excretion to very low levels within a short period of time—often to levels below 
measurement within 48 to 72 hours. Roentgen ray irradiation reduced estrogen 
excretion to negligible levels after a latent period of from 80 to 140 days. However, 
after this prolonged latent period the fall in estrogen excretion is relatively pre- 
cipitous. The authors point out that a history of “hot flushes” does not neces- 
sarily mean that the ovaries have ceased to produce estrogenic substances. In 
addition, it is shown that postmenopausal patients 10 years or more past the meno- 
pause may still secrete significant amounts of ovarian estrogen. 10 references. 
2 figures. 4 tables. Author's abstract. 


I do not believe that castration of any kind has been proved of value to the patient 
with cancer of the breast.—-Donald \. Trueblood. 


ABDOMINAL SURGERY 


119. Peritoneoscopy—— Revaluation. 3. Des Moines, Lowa. 
Gastroenterology 34:969-980, June, 1958. 


\ critical analysis of 1000 consecutive peritoneoscopic examinations was under- 
taken to determine the continuing value of the technique; 1218 direct vision liver 
biopsies were obtained during the course of these examinations. Multiple speci- 
mens (from two to five at the same sitting) were obtained from 198 patients. The 
technique has proved valuable in three major spheres: (1) Primary disease of the 
hepatobiliary system, (2) intra-abdominal disease of obscure or generalized eti- 
ology, and (3) the elucidation of intra-abdominal cancer. With this technique, 
clinical diagnosis of such varied conditions as cirrhosis, fatty metamorphosis of 
liver, hepatitis, and cholecystitis were confirmed in 72 per cent of cases, while in 
28 per cent the clinical impression was proved incorrect and a proper diagnosis 
established. In intra-abdominal disease of obscure etiology, diagnoses of acute 
phosphorus poisoning, mesenteric vascular occlusion, ruptured ectopic preg- 
naney, and ruptured spleen have been made. In addition, the authors have been 
able to provide the biochemist, by peritoneoscopic biopsy, with up to 100 mg. of 
liver tissue for microquantitative analysis of glycogen content in controlled and 
uncontrolled diabetes mellitus. The procedure has been especially impressive in 
the evaluation of patients with cancer. The authors have obviated abdominal or 
thoracic exploration in 25 per cent of 127 cases of proved cancer by the demonstra- 
tion of intra-abdominal metastases. In 44 cases where cancer was strongly sus- 
pected but unproved by all possible clinical studies, a pathologic process other 
than cancer was demonstrated and again obviated the need for exploratory surgery. 
Morbidity as manifested by pain or major bleeding from the biopsy site occurred 
in less than | per cent of patients. Direct cholangiography was found to contribute 
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materially to the morbidity statistics. Death occurred in 0.3 per cent of these 
patients and may be attributed primarily to failure to observe rigid criteria for 
the selection and performance of this procedure. There appears to be no contra- 
indication to peritoneoscopic examination alone. Liver biopsy by the forceps 
technique should not ordinarily be performed when the prothrombin is less than 
50 per cent of normal. 24 references. 7 tables.—Author’s abstract. 


The author has had extensive experience with peritoneoscopy. When this technique 
is used consistently, the benefits appear to be valid. —W. D. H. 


~ HERNIA 


120. Properitoneal Hernia. A Report of Two Cases. CHURCH E. MURDOCK, JR., 
Little Rock, Ark. Ann. Surg. 147:531-536, April, 1958. 


Two types of interparietal properitoneal hernia are recognized: monolocular 
and bilocular. One of each is presented. The discussion deals briefly with anatomy, 
etiology, symptoms, and so on. An attempt is made to develop the idea that re- 
duction en masse of inguinal hernias is a fallacy based on a misunderstanding of the 
bilocular properitoneal hernia. 2 references. 4 figures.—Author’s abstract. 


This paper should stimulate more detailed observalions when surgery is done for 
reduclion en masse, focusing on the presence of a pre-existing properitoneal lobulation 
of the erlernal sac.—C. J. B. 


STOMACH AND DUODENUM 


121. lropepsin Everetion in Partially Gastreclomized Peptic Uleer Patients with 
Posteibal Symptoms. J. VIUKARI AND CAsTREN, Turky, Finland. Ann. 
med. exper. et biol. Fenniae 35:33-37, 1957. 

It has been stated that the uropepsin excretion parallels the gastric acid secretory 
activity, which has led to the opinion that the determination of uropepsin might be 
of diagnostic value in peptic ulcer since it has been established that the rate of 
uropepsin excretion is high in peptic ulcer patients. One worker has reported that 
partial gastrectomy lowers the uropepsin excretion of patients with peptic ulcer, 
but a number of other workers have stated that there was no such effect on the 
excretion. An increase in the uropepsin excretion has been definitely established 
following the administration of corticotrophin, and there is also increased uropepsin 
excretion under conditions of stress. This particular study was undertaken by the 
authors to determine specifically whether the uropepsin excretion was affected by 
partial gastrectomy. Particular attention was paid to patients with moderate to 
severe postcibal symptoms. The uropepsin excretion in partially gastrectomized 
patients with no postoperative symptoms and the excretion in subjects with no 
gastrointestinal symptoms were used for comparison. The method used for de- 
termining the urinary uropepsin was that described by West and his co-workers, 
and the determinations were made on 24 hour urine samples that were collected 
with a toluene preservative. In 15 patients with postcibal symptoms, the uro- 
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pepsin excretion averaged 73.4 units hour and varied from 105.5 to 53.9 units. 
In 9 patients with no symptoms following partial gastrectomy, the average uro- 
pepsin excretion was 53.7 units/hour with a high of 91.7 units and a low of 36.6 
units. In 4 patients without gastrointestinal symptoms, there was a variation of 
from 63.4 to 30.7 units hour, with an average of 50.4 units. The average of 73.4 
units hour found in the patients with postcibal symptoms following partial gas- 
trectomy was definitely higher than normal and statistically significant, and also 
higher than that of partially gastrectomized peptic ulcer patients without any 
postoperative symptoms. The authors conclude that the increased uropepsin 
excretion is due to chronic stress from the jejunal irritation and the labile psychic 
conditions. In this study there was | case of vagotomy. The uropepsin excretion 
was 57.8 units hour. 12 references. 2 tables.——Author’s abstract. 


The uropepsin story continues to be of interest. The relatively high postoperative 
level of uropepsin excretion in the patients with postcibal complaints—after a large 
portion of the pepsin cell mass had been removed—would seem to indicate that this 


particular group might be predicted by a high preoperative uropepsin excretion.— 
Lloyd M. Nyhus. 


22. The Place of Primary Gastric Resection in the Treatment of Perforated Peptic 


l leer. ANDREW M. DESMOND AND P. W. SEARGEANT, London, England. Brit. 
J. Surg. 45:283-286, Nov., 1957. 


In 1953 at St. James Hospital, London, it was decided to treat selected cases of 
perforated peptic ulcer by primary gastric resection. This decision was made 
because a review of 2410 cases treated between the years 1946 and 1952 gave cause 
for dissatisfaction. The paper is a comparison of the results of the two series. In 
the first series, of 240 cases, 14 were admitted moribund and all died; 6 were treated 
conservatively because of some morbid condition other than peptic ulcer, and 3 
died; 12 were treated by planned conservative treatment, and 5 died. Two hun- 
dred and eight were treated by simple suture with a mortality of 9.4 per cent; 
these were divided into duodenal ulcer (155 cases, mortality 5.8 per cent), gastric 
ulcer (47 cases, mortality 21 per cent), and stomal ulcer (6, no deaths), The age 
incidence was analyzed and showed a rapidly rising mortality with increasing age, 
but with no mortality under the age of 40 years. In the second series, 1953 to 
1956, there were 137 cases, of whom 9 were admitted moribund and 3 survived with 
conservative treatment. One hundred and fourteen cases were treated surgically 
with a mortality of 8.2 per cent: 62 were treated by primary gastrectomy with 
two deaths (mortality 3.4 per cent); 52 were treated by simple suture with 7 deaths 
(mortality 14 per cent). The method of selection for primary gastrectomy was as 
follows: (1) Perforated gastric ulcer in all cases; (2) perforated duodenal ulcer in 
patients more than 40 years of age with a history of 6 months of dyspepsia, or more; 
(3) perforated duodenal ulcer in patients less than 40 years of age with a history of 
at least one year of dyspepsia: (4) perforated duodenal ulcer with a short history, 
when the ulcer at operation appeared to be a chronic one; (5) perforated gastric 
carcinoma; (6) perforations combined with hemorrhage. The reasons for this 
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method of selection are given; they are based on the results of the 1946 to 1952 series 
and a review of the literature. The high mortality of simple suture in the 1953 to 
1956 series was due to the fact that in many patients simple suture was carried out 
because of advanced age and associated morbid conditions. In conclusion, the 
authors state that both simple suture and primary resection should be used by a 
method of careful selection. 5 references. 15 tables.—-Author’s abstract. 


The 3.4 per cent mortality for primary gastric resection in perforaled peptic ulcer 
cannot, as stated by the authors, be compared with the 14 per cent mortality for simple 
sulure in the same series. However, it would seem justifiable to note the improvement 
in mortality statistics when the primary gastric resection series (1953 to 1956) is com- 
pared with simple suture of the ulcer perforation during the period 1946 to 1952. 
The improvement is striking.—Lloyd M. Nyhus. 


123. Rationale of Vagotomy and Pyloroplasty in Management of Bleeding Duodenal 
l leer. GORDON KNIGHT SMITH AND J. M. FARRIS, Los Angeles, Calif. J.A.MLA. 
166 878-881, Feb, 22, 1958. 


Vagotomy coupled with subtotal gastrectomy, gastroenterostomy, or pyloro- 
plasty will effectively correct the abnormal phases of cephalic and humoral gastric 
hypersecretion. Complications of definitive surgical treatment for duodenal ulcer 
may be expected when hypersecretion does not return to normal levels. When 
feasible, vagotomy plus pyloroplasty is the operation of choice. The fact that a 
given ulcer bleeds does not essentially alter the problem. On the basis of these 
premises, the authors have adopted the policy, in surgical treatment of ulcer, of 
performing vagotomy before pyloroplasty when the procedure is elective, but of 
reversing this order when there has been acute hemorrhage; with hemorrhage. 
gastroduodenotomy is done immediately upon opening the abdomen to permit early 
visualization and treatment of the bleeder. Their conclusions are based especially 
upon experience with 21 patients who were bleeding severely at the time of surgery 
or had had severe hemorrhage immediately before. In this group, there has not 
been a single instance of subsequent bleeding, proved recurrence of ulcer, or death. 
Patients with active hemorrhage who formerly may have been denied gastrectomy 
because of their poor condition can now be approached with more confidence, since 
vagotomy and pyloroplasty, in addition to being less serious undertakings, have 
proved to be a solution to the surgical problem. 12 references. Author's abstract. 


This seems to be an ideal solution to the poor risk patient. Risk of recurrent hemor- 
rhage remains a problem whenever the ulcer is left in situ. After utilizing this tech- 
nique in lwo poor risk patients lo excellent advantage, we were somewhat discouraged 
when a third patient bled massively in the early postoperative period. We remain 
interested in the technique and plan to study it further.—Lloyd M. Nyhus. 


124. “The Postgastrectomy Syndrome”: The Place of Enteroenterostomy in Treatment. 
J. D. MILLS AND Cc. A. LAURIN, Toronto, Ontario, Canada. Canad. J. Surg. 
1:121-126, Jan., 1958. 


december 1958 QUARTERLY REVIEW OF SURGERY 


Out of 858 gastrectomies, 40 cases of “early”’ postgastrectomy syndrome were 
selected for treatment by enteroenterostomy. Their symptoms were pain, vomiting 
of bile, nausea, distention, weakness, sweating, and palpitation occurring 15 to 
20 minutes after meals. These symptoms occurred in 20 per cent of 858 patients 
who had had gastrectomies. The theories of cause are listed and discussed. The 
authors present the theory that the reduced gastric capacity following gastric 
resection renders the gastric remnant unable to accommodate both food and diges- 
tive juices, mainly bile and pancreatic secretion, which amount to 2 to 3 liters in 
24 hours. Irritation of the gastric remnant by bile would also appear to be a factor. 
It was found, first, that the preoperative lesion and type of surgery bear no rela- 
tionship to the incidence of postgastrectomy syndrome, and second, that pain 
(not reported elsewhere to be a symptom) was present in 34 of these patients. 
The technique for preventing the syndrome is as follows: The completed anasto- 
mosis should admit at least three fingers. It is placed in the afferent loop as near 
the ligament of Treitz as possible, and in the efferent loop some 8 to 10 inches 
distal from its anastomosis to the stomach. Even in the presence of this rather 
wide anastomosis, bile can still be recovered from the stomach. The results are 
immediate and dramatic; the technique is most effective in dealing with the vomit- 
ing of bite and in alleviating pain. Seventy-four per cent were cured and 22 per 
cent improved. There was no change in 3 patients, and none were made worse. 
An analysis of the patients’ original histories showed that many had had both 
pain and vomiting as prominent symptoms and out of proportion to the usual 
peptic ulcer history. 27 references. 4 tables.——Author’s abstract. 


INTESTINES 


125. Operative Intestinal Arleriography. ROBERT SCHOBINGER, G. E. BLACKMAN, 
AND R. K. LIN, Buffalo, N.Y. Ann. Surg. 147:224-231, Feb., 1958. 


Operative intestinal arteriography is a technically simple and relatively safe 
procedure. Sterile techniques are maintained throughout the entire examination. 
The vascular pattern of normal intestine is more or less uniform within a given 
vascular territory. Operative intestinal arteriography tends to substantiate the 
presence of abnormal vessels, puddling of contrast medium, and delayed venous 
drainage in adenocarcinoma of the large intestine. It is conceivable that the 
cause for this delay in venous drainage may be associated with tumor thrombi 
within veins intimately connected with neoplasm. The entire contour of a neo- 
plasm can clearly be demonstrated by angiography. The arteriographic pattern 
reflects the vascularity of a tumor rather than its cellular composition. Benign 
adenomatous polyps are characterized by foci of increased radio-opacity and in 
some instances appear to exhibit an individually increased blood supply. Even 
very small polypoid formations may be identified with operative intestinal arteri- 
ography. The collateral blood supply of large segments of the intestine can be 
evaluated. 2 references. 5 figures. Author's abstract. 


Vlajor vascular disease of the mesenteric arleries and the celiac aris is largely limited 
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to their origins and is demonstrable by aortography. The method described is capable 
of demonstrating peripheral visceral vascu'ar changes secondary to intra-abdominal 
lesions.—C, J. B. 


126. Carcinoma and LU Icerative Colitis. A Clinical-Pathologie Study. 1. Cancer 
Deaths. MOSHE B. GOLDGRABER, ELEANOR M. HUMPHREYs, JOSEPH B. KIRSNER, 
AND WALTER L. PALMER, Chicago, Ill Gastroenterology 34:809-839, May, 
1958. 


Cancer of the large intestine has developed in 22 of 792 patients with chronic 
ulcerative colitis at the University of Chicago. Fourteen of the 22 patients died 
as result of the cancer. The study of these 11 patients, part of a group of 86 
ulcerative colitis patients who died from a variety of causes, disclosed that carci- 
ordinary” 


noma of the colon in ulcerative colitis occurs at an earlier age than the 
colonic cancer. It arises after a mean duration of symptoms of ulcerative colitis 
of 17 years. It has a tendency to a more diffuse distribution throughout the 
colon and often presents a linitis plastica type of lesion. There also is a higher 
incidence of multiplicity of sites of origin than in the “normally” occurring cancer 
of the large intestine. The rectosigmoid stump remaining after a subtotal colectomy 
was the site of cancer in 2 patients. Carcinoma in chronic ulcerative colitis may 
arise in an atrophic as well as in a hyperplastic type of mucosa. 74 references. 
24 figures. 2 tables.—Author’s abstract. 


127. Carcinoma and Icerative Colitis. A Clinical-Pathologie Study. Statistical 
\nalysis. MOSHE B. GOLDGRABER, ELEANOR M. HUMPHREYS, JOSEPH B. 
KIRSNER, AND WALTER L. PALMER, Chicago, Ill. Gastroenterology 34:8410- 
816, May, 1958. 


\ statistical analysis was made of 11 deaths from carcinoma of the colon and 
rectum that occurred in a group of 86 patients who died with the diagnosis of 
chronic ulcerative colitis. An eightfold higher frequency of death from carcinoma 
of the large intestine was observed in this group of patients than would be expected 
in the population at large of a similar age, sex, and race. The figures of the vital 
statistics of the United States, 1954, were used for comparison. While “normally” 
three times more women die from cancer of the breast than from cancer of the 
colon, in the authors’ group there was only | death from cancer of the breast and 
9 from cancer of the large bowel. “‘Normally” death from cancer of the rectum 
constitutes more than one third of the total of deaths from cancer of the large 
bowel. In the authors’ group cancer of the rectum made up only 16 per cent of 
the total of large intestinal cancer deaths; this figure is more in conformity with 
the relative size of the rectum with respect to the colon. 13 references. 7 tables. 
Author's abstract. 


128. Pathologic Aspects in the Control of Spread of Colonie Carcinoma. MALcoim 
B. DOCKERTY. Proc, Staff Meet., Mayo Clin. 33:157-163, April 2, 1958. 
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Colonic carcinomas, like carcinomas in other locations, spread by direct exten- 
sion and by lymphatic and blood vascular dissemination. Serosal involvement 
provides a fourth avenue of cellular escape in the form of peritoneal sedimentation. 
Surgical control of direct extension involves such practices as removal of polyps 
whose incipient malignant changes are diagnosed before invasion of the stroma 
occurs. For lesions with mural extension, care should be exercised in providing 
sufficiently wide cancer-free cuffs proximal and distal to the lesion. For advanced 
growths with adherence to adjacent organs, such as the bladder and the small 
intestine, employment of the surgical principle of multiple-organ resection can 
result in appreciable salvage. With respect to lymphatic spread, the pathologist 
must recognize that malignancy that ulcerates the tip of a polyp is capable of 
spreading to nodes before the stalk of the parent growth becomes involved through 
direct extension. Resection rather than transcolonic excision consequently is to 
be recommended in these situations. For more advanced lesions, especially those 
that are anaplastic, the problem of retrograde spread must be kept in mind if 
complete extirpation is to be accomplished. Primary as well as secondary chains 
of nodes must be attacked, with the realization that involvement of nodes at some 
distance from the lesion is much more serious than is involvement by direct ex- 
tension. Thus the middle colonic artery perhaps should be sacrificed in treating 
lesions of the right side of the colon, since nodal involvement near its mesenteric 
origin is sometimes observed. The matter of venous spread recently has received 
much attention following the observation that malignant cells sometimes can be 
demonstrated in portal blood draining from the region containing a colonic careci- 
noma. Manipulation of the growth apparently produces showers of cancerous 
emboli. Proximal ligation of blood vessels as a preliminary to resection is recom- 
mended to prevent hepatic metastasis on this basis. Prevention of peritoneal 
seeding sometimes may be accomplished by preliminary careful isolation, with 
gauze or cellophane, of the outer surface of the growth from the general peritoneal 
cavity. Prevention of the frequently observed recurrence at the suture line logi- 
cally calls not only for the placement of proximal and distal tapes encircling the 
intestine prior to resection but also for irrigation with antiseptic solutions of the 
loops to be anastomosed following removal of the lesion. 13 references.— Author's 
abstract. 


Colonic carcinoma lends iself pre-eminently to the application of a number of 
newly refined oncologic principles. Among these are the initial containment of intra- 
colonic luminal colonies of shed cells by bowel ligation and their immobilization within 
veins and lymphatics by initial ligation of the vascular pedicle. The terms antiseptic 
and cylotoric should not be considered syronymous.—C. J. B. 


129. Chronic leerative Colitis and Carcinoma of the Colon and Rectum. ROBERT 
H. THORLAKSON, Winnipeg, Manitoba, Canada. Canad. J. Surg. 1:218-225, 
April, 1958. 


Carcinoma of the rectum and colon associated with chronic ulcerative colitis 
is being recognized and reported with increasing frequency. It has been observed 
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by many that the incidence of malignancy is appreciably higher in patients who 
have had ulcerative colitis for 10 years or more. Carcinoma also occurs in these 
patients from 10 to 15 years earlier than in the general population. Malignant 
change often first appears in chronic cases in the healing or quiescent phase when 
clinically the patient seems to have improved. The mucosa is usually atrophic 
in appearance and on section. Bleeding, abdominal cramps, or any change in 
bowel function in the quiescent phase should suggest the possibility of cancer. 
The fact that these two disease entities have a somewhat similar symptom pattern 
is probably the prime reason why the diagnosis of carcinoma complicating ulcera- 
tive colitis is frequently delayed or missed, thus giving the association such a 
bad prognosis. It was observed that the majority of neoplasms in this reported 
series were average or low grade of cancer and not high grade with early lymphatic 
spread and a rapidly fatal outcome as reported by some authors. “Strictures” 
should be closely watched because carcinoma frequently presents as an annular 
lesion and because malignant change may develop at the site of a fibrous stricture. 
It is difficult, at times, to distinguish between a simple stricture or muscle spasm 
and a constricting carcinoma. The policy of earlier colectomy for ulcerative 
colitis adopted in recent years due to a more general awareness of the dangers of 
malignant change in long-standing cases should, in the future, do much to modify 
and improve the former hopeless prognosis of these patients. 22 references. 
6 figures. 1 table.— Author's abstract. 


Surgeons are frequently required to estimate the desirability of coleclomy as a pro- 
phylaris against carcinoma in cases of long-standing chronic ulcerative colitis. This 


is steadily becoming more important.—C. J. B. 


130. Villous Adenomas of the Large Intestine. Clinicopathologie Evaluation of 50 
Cases of Villous Adenomas with Emphasis on Treatment. MYRON W. WHEAT, 
JR.. AND L. V. ACKERMAN, St. Louis, Mo. Ann. Surg. 147 476-187, April, 1958. 


This is a review of 50 cases of villous adenomas covering the last 45 years and 
leading to certain conclusions on the part of the authors. The villous adenoma 
is a distinct microscopic and clinical entity and a variant of large bowel adenomas. 
The villous adenomas in these 50 patients occurred predominately in the rectum 
and rectosigmoid colon in people of either sex over the age of 50. The most com- 
mon symptoms were blood and mucus per rectum and/or loose, watery stools. 
In 76 per cent of the villous adenomas, there were focal atypical changes, focal 
carcinoma, or carcinoma present. In those cases in which there is no invasive 
carcinoma cure can be effected in most instances by “adequate local excision.” 
In the adequate local excision group of 29 patients there were 2 postoperative 
deaths (7.6 per cent); of the remaining 27 patients, 13 (48 per cent) are alive with- 
out evidence of disease for less than five years, and 14 (52 per cent) are alive with- 
out evidence of disease for over five years. Treatment of these tumors by inade- 
quate local temporizing measures most often leads to repeated local recurrence 
and eventually the death of the patient. Irradiation therapy of any type has no 
place in treatment of villous adenomas. 12 references. 16 figures.— Author's abstract. 
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The authors’ insistence on complete local excision rather than polypectomy is an 
important distinction in the treatment of villous adenoma.—C. J. B. 


131. Operative Decompression of Intestinal Obstruction by Long-Tube Jejunostomy. 
CLIFFORD J. STRAEHLEY, JR., AND H. D. GULLICK, Syracuse, \. Y. Surgery 
43 774-780, May, 1958. 


The authors have devised a useful technique for handling, at surgery, the dis- 
tended small intestine in the small group of patients with small bowel obstruction 
in whom preoperative decompression is not possible. A. sterile, single lumen, 
long intestinal tube with a mercury-weighted balloon (Cantor or Harris tube) is 
introduced through a high jejunotomy. Spillage is prevented by snug traction 
on a purse-string suture placed in the jejunal wall prior to making the enterotomy. 
Suction applied to the tube empties the most proximal jejunal loop. Additional 
length of tube is guided through the jejunotomy and, assisted by the weight of 
the mercury, passes into the next distended loop. As each loop is evacuated, it is 
gently gathered on the tube. Trauma to the intestinal wall is minimized since 
manipulation of the intestine involves only decompressed segments. After all 
loops are successfully decompressed, the enterostomy is inverted around the tube 
with the purse-string suture. Omentum is interposed between the jejunum and 
abdominal wall. The proximal end of the tube is brought through a stab wound 
in the left upper quadrant and fixed with a suture in the skin. The tube is re- 
moved when intestinal activity has resumed. The jejunostomy closes spon- 
taneously. The authors feel this method is preferable to other techniques because : 
(1) It is relatively atraumatic, since the enterostomy may be done in the highest 
or presenting jejunal loop before searching for the point of obstruction: (2) it 
effectively decompresses the entire small intestine in a few minutes’ time through 
a single enterotomy;: (3) it allows suction to be maintained at any desired level 
during the remainder of the operation and prevents pooling of intestinal contents 
near the operative site; (1) it permits a long tube to remain in the lumen of the 
bowel for continued decompression in the postoperative period and serves as an 
intraluminal splint that may prevent kinking of intestinal loops: and (5) when 
indicated in certain unusual circumstances, it may be utilized as a feeding jeju- 
nostomy during convalescence by simply adjusting the position of the tube. This 
procedure has proved successful in 5 cases. 13 references. | figure.-Author’s 
abstract. 


This seems a valuable suggestion, especially in selected cases. -A. O. Whipple. 


LIVER AND BILIARY TRACT 


132. The Sphincter of Oddi in Cholelithiasis. vp. Aigiers, Algeria. Algérie 
méd. 67:441- 452, April, 1957. 


The author reports his personal experience with the sphincter of Oddi in the 
course of surgery for cholelithiasis. The origin of ineffective results in surgery for 
cholelithiasis lies in an odditis, stenosing or not. In order to diagnose this lesion, 
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a single manual or instrumental examination or cholangiography in course of sur- 
gery is not sufficient. It is best to resort to radiomanometry in course of surgery, 
with the amyl nitrite test in order to eliminate spasms. Following a short an- 
atomical survey of the sphincter of Oddi, the author relates the various lesions he 
has encountered on the choledochoduodenal junction. He believes that remote 
control of the sphincter by means of nerve section, instrumental dilatation, and 
transpapillary drainage are ineffective. He states that for the last three years he 
has not drained a single common bile duct. Three conditions are described: (1) 
The sphincter is intact; the measure resorted to is primary suture of the common 
bile duct without drainage. (2) Stenosis with pancreatitis: the method is choledo- 
choduodenostomy. (3) In other cases, sphincteroplasty is performed without any 
drainage of the bile ducts. Cholecystectomy is routine. The results are steadily 
good, and death rate through surgery is nil.— Author's abstract. 


133. The Postcholeeyslectomy Syndrome and Intravenous Cholangiography. 
HEINIVAARA, A. AHO, AND kK. TOURU-KAISILA, Helsinki, Finland. Ann. med. 
int. Fenniae 47:(2), 1958. 


Sixty-eight cholecystectomized patients developed various epigastric disorders 
after surgery: pain, nausea, vomiting, loss of appetite, and so on. The authors 
examined the patients, and, in addition to routine examinations, intravenous 
cholangiography was performed in all cases. Biligrafin forte was used as contrast 
medium, and prior to examination an intramuscular injection of mepyramine 
maleate was given in order to prevent allergic reactions. Asa result of this method, 
the bile duets were visible a rather long time: from half an hour to an hour and a 
half. It seems evident that the antihistamine premedication was responsible for 
this phenomenon. In 21 patients, the origin of abdominal illness was not in the 
bile ducts. The most common diagnosis in this group was gastric ulcer. In 44 
patients, the diagnosis of postcholecystectomy syndrome was made; among these, 
cholangiography revealed such findings as a stone in the common duct, obstruction 
of the sphincter of Oddi, persistent stump of the eystie duct, or biliary dyskinesia. 
In the author's opinion, intravenous cholangiography is of great importance in dis- 
closing the real origin of postcholecystectomy disorders and is necessary in order to 
decide between medical or surgical therapy. Author's abstract. 


Intravenous cholangiography is certainly helpful in unraveling the mysteries of the 
postcholecystectomy syndrome. Interpretation is difficult, however, and conclusions 
may be drawn only with reserve except when gross filling defects are apparent. The 
findings may have little to do with the patient's complaints. More precholecystectomy 
gastrointestinal series will prevent many postcholecystectomy svndromes.-William D. 


Holden. 


134. Polypoid Mucosal Lesions of Gallbladder. G. M. CARRERA AND 8. F. OCHSNER, 
New Orleans, La. J.A.M.A. 166:888-892. Feb. 22, 1958. 


The cholecystographic demonstration of radiolucent shadows in a gallbladder has 


202 ¢ december 1958 QUARTERLY REVIEW OF SURGERY 


generally been accepted as almost conclusive evidence of gallstones. The authors 
have become increasingly aware that polypoid lesions of the mucosa of the gall- 
bladder may produce radiolucent shadows that may be mistaken for gallstones. 
They found 28 cases in 1331 consecutive cholecystectomies performed at the Ochsner 
Clinic in New Orleans in the 15 year period ending in April, 1957. A variety of 
polypoid lesions exists. The pathological entities include inflammatory polyp, 
‘cholesterol polyp, papillary and nonpapillary adenomas, adenomyoma, and car- 
cinoma. Their pathological differentiation is discussed in some detail. In one 
patient, a papillary adenoma contained carcinoma in situ. In 10 patients, gall- 
stones were present. Roentgenologically, one finds a gallbladder that is usually 
well visualized and that shows one or more radiolucent shadows. Characteristi- 
cally, these shadows are small (1 to 5 mm.), fixed in position in relation to the gall- 
bladder shadow, and varying only as the organ is rotated in relation to the roentgen 
ray beam. If seen in profile, the mucosal lesion produces a notching of the gall- 
bladder shadow. The radiolucency may be best demonstrated in films made after 
contraction of gallbladder. The importance of constancy on re-examination and 
the necessity for high-quality roentgenograms are stressed. Surgical excision of 
the gallbladder is considered to be the treatment of choice. 15 references. 6 figures. 
futhor’s abstract. 


These are excellent observations.—W illiam D. Holden. 


135. Postcholeeystectomy Syndrome. With Special Reference to the Cystic Duet 
Remnant. Mactrick FELDMAN, Baltimore, Md. Gastroenterology 34:239- 


216, Feb., 1958. 


There cannot be any question that the cystic duct remnant in the cholecystecto- 
mized patient is a source of recurrence of symptoms and a diagnostic problem. 
Numerous reports attest to the fact that there is a large group of postcholecystecto- 
mized patients who do not recover from surgery, and that some of these fall into 
the classification of remnant cystic duct syndrome. The high incidence of the 
recurrence of symptoms following gallbladder surgery is a challenging problem, 
the primary causes of which are due chiefly to: (1) Inadequate preoperative diag- 
nostic study; (2) errors in diagnosis: (3) inadequate surgical exploration and poor 
surgery; and (4) surgical complications, trauma, and so on. Cysticitis, stones, 
neuroma, adhesions, and kinks of the remnant cystic duct are the chief conditions 
observed in the reoperated postcholecystectomy patients. The incidence of 
cystic duct remnant in the total number of cholecystectomies has been reported 
to be 0.6 per cent, but in the reoperated patients the reported incidence of patho- 
logic cystic duct stump involvement was as high as 21 per cent. The pathologic 
cystic duct remnant poses three problems: (1) How much of the cystic duct should 
be resected? (The duct should be resected as close to the junction of the common 
bile duct as possible.) (2) Can the cystic duct stump produce a postcholecystec- 
tomy syndrome? (There is now sufficient surgical proof that the eystie duct can 
become pathologically involved and capable of reproducing the symptomatology. ) 
(3) There are no clear-cut clinical criteria indicating cystic duct stump pathology. 
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The cholangiographic demonstrations of the stump range from 30 to 50 per cent. 
The mere demonstration of the cystic duct remnant does not in itself indicate 
that it is the cause of recurrence of symptoms. However, this examination may 
reveal pathologic changes in many instances, such as dilatation, unusual length of 
the remnant, detection of stones, signs of obstruction as a result of adhesions or 
kinks, and the presence of small neuroma, and so on. 41 references.— Author's 
abstract. 


There is an oplimum location for ligature of the cystic duct such thal on the one hand 
there is no remnant thal may give rise lo symptoms and on the other there is no en- 
croachment upon the common duct. The latler is a more serious sequela of cholecystec- 
tomy and should be avoided even at the cost of leaving a slightly longer cystic duct 
stump than is desirable. -W. D. H. 


PANCREAS 


136. The Effect of Chronie Pancreatitis on Pressure Tolreance in the Human Pan- 
crealic Duel. WeERLIN DUVAL, Oklahoma City, Okla. Surgery 43:798 
801, May, 1958. 


Studies of pressure within the ductal system of the pancreas have been recorded 
only in experimental animals in the past. Comparable studies in the human being 
have thus far only been recorded through a sphincter of Oddi that has already 
been cut for therapeutic purposes. The relatively recent introduction of the 
principle of distal decompression of the pancreatic duct, in certain patients, has 
presented the opportunity to study pancreatic duct pressures behind an intact 
sphineter of Oddi for the first time. Nine patients with chronic pancreatitis were 
studied three to four days after cannulation of the pancreatic duct in the tail of 
the gland, and 4 patients with cutaneous pancreatic fistula, unassociated with 
primary disease of the pancreas, served as controls. Two types of measurement 
were recorded: resting pressure and tolerance to a regulated increase in pressure. 
The resting pressures in the pancreatic duct of normal controls averaged about 
10 cm. of water, which is approximately the same as that already recorded in the 
experimental animal. Pressure could be raised‘to about 18 cm. of water in these 
patients before decompression occurred into the duodenum. The patients with 
chronic pancreatitis averaged a resting pressure of 28 cm. of water, and decom- 
pression into the duodenum did not occur until a pressure of approximately 41 em. 
of water was achieved. The data suggest that, since pressure three times greater 
among patients with chronic pancreatitis is necessary for decompression of pan- 
creatic juice into the duodenum, many of the manifestations of chronic pancreatitis 
are related to this increase in pressure, and that, when this entity is believed to be 
present, some form of surgical decompression of the pancreatic duct is indicated. 
11 references. 2 figures. 1 table.—Author’s abstract. 


Dr. DuVal's experience in the shunting operation of pancrealicojejunostomy for 
chronic obstructive pancrealilis has given him the opportunity of carrying oul these 
measurements of pancreatic duct pressures. This is original work, definilely related 
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lo the lesion of chronic pancreatitis, which is still a controversial subject.—A. O. 
Whipple. 


137. Aecule Hemorrhagic Pancreatitis. A Safe, Effective Technique for Diagnostic 
Paracenlesis. ROBERT B. PFEFFER, G. MIXTER, JR., AND J. W. HINTON, New 
- York, N.Y.) Surgery 43:550-554, April, 1958. 


Bloody peritoneal fluid with a high amylase value (greater than the serum) is 
pathognomonic of acute hemorrhagic pancreatitis. In an effort to recover this 
fluid in suspected cases, peritoneal tap has been employed. A number 13 B-D 
thoracentesis needle is placed in the right lower quadrant and a_ polyethylene 
catheter is threaded through the needle into the peritoneal cavity. With the 
polyethylene left in place after the needle is withdrawn, the patient can be turned 
into several positions in an attempt to recover fluid. There have been no un- 
toward reactions to this procedure. Recovery of such fluid can verify the diagnosis 
and allow conservative treatment for this serious condition. 18 references. 2 
figures. table. Author's abstract. 


138. Pancrealitis. ©. 7. BELL, Minneapolis, Minn. Surgery 43:527-537, April, 
1958. 


One hundred and seventy-nine cases of fatal pancreatitis are reported. The 
incidence in necropsies in subjects over 20 years of age is 0.25 per cent in men and 
0.36 per cent in women. The ratio of women to men with pancreatitis is about 
3to 2. In men 74 per cent and in women 84 per cent develop after the age of 40 
years. The gross changes in the pancreas noted at necropsy were similar in the 
acute and chronic cases except that 20 per cent of the latter showed fibrosis, calci- 
fication, or pseudocysts. The role of cholelithiasis in pancreatitis cannot be ap- 
preciated unless the cases are arranged with respect to age and sex. The excess 
of cholelithiasis in persons with pancreatitis above its expected incidence suggests 
that gallstones are the cause of pancreatitis in about one third of men and one half 
of women more than 40 years of age. Gallstones are not an important factor in the 
etiology of pancreatitis in persons less than 40 years of age. Alcoholism is more 
important than cholelithiasis in the etiology of pancreatitis in subjects less than 
40 years of age. Thirteen of our 32 subjects with pancreatitis in this age group were 
chronic alcoholics, whereas only 6 had gallstones. In the literature, 20 to 30 per 
cent of pancreatitis is attributed to alcoholism. Lithiasis is usually a late compli- 
cation of chronic pancreatitis but it may develop without signs of pancreatitis. 
Glycosuria is not often found in mild cases of pancreatitis but is usually present 


in the later stages of severe cases. Hyperglycemia of some degree is usually present 
in all cases of severe pancreatitis... Typical diabetes of short duration often de- 
velops in subjects who die several weeks after the onset of an acute attack. Perma- 
nent diabetes finally develops in about 14 per cent of subjects with chronic pan- 
creatitis without lithiasis and in about 45 per cent of those with lithiasis. A 
diabetic may develop acute pancreatitis. Only a very small percentage of clinical 
diabetes is due to pancreatitis: 0.38 per cent in our necropsies. Diabetes due to 
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pancreatitis differs from idiopathic diabetes in the absence of vascular disease. 
66 references. 2 tables.—Author’s abstract. 


SPLEEN 


139. Traumatic Ruplure of the Spleen from Nonpenetrating Injuries. L. PARSONS 
AND J. E. THOMPSON, New York, N.Y. Ann. Surg. 147:214-223, Feb., 1958. 


During a 16 year period from 1941 to 1956, 26 cases of splenic rupture from non- 
penetrating injuries were seen at Roosevelt Hospital. Rupture of the spleen is 
the second most common type of nonpenetrating injury seen in hospitalized pa- 
tients, exceeded only by contusion of the abdominal wall. The young adult, par- 
ticularly the man, is preiue to this type of injury. The most common cause of 
splenic rupture is automobile injury (46 per cent) to either pedestrians or vehicle 
occupants. Falls of the type that occur in the normal activities of daily life are the 
next most frequent cause (43 per cent), assuming equal importance in children to 
injuries caused by automobiles. The spleen’s location and anatomic features, such 
as its semirigid peritoneal supports and the friability of its substance, are primarily 
responsible for its susceptibility to injury. Seventy-three per cent of the 26 pa- 
tients had associated serious injuries. Contusion of the, kidney in 8, fracture of 
ribs in 6, fractures other than of the rib in 4, and lacerations of the kidney in 4. 
Forty-three per cent of patients with ruptured spleens had a concomitant left 
renal injury. Five patients exhibited delayed splenic rupture, the latent period 
varying from 2 to #1 days: these delayed ruptures were believed to have resulted 
from rupture of a subcapsular hematoma or exacerbation of hemorrhage initially 
-controlled by the tamponade effect of clotted blood. Of the 23 patients who reached 
the operating room, there were no operative or postoperative deaths. In reviewing 
nonpenetrating injuries to the abdomen of all varieties, mortality and morbidity 
are found to be increased by the presence of open wounds or of multiple injuries. 
Mortality approaches 100 per cent (80 per cent in this series) when more than two 
abdominal viscera are ruptured with or without associated fractures. The treat- 
ment for suspected splenic rupture is celiotomy, and splenectomy is the only treat- 
ment for existing splenic laceration. Shock that does not respond to treatment 
should not be considered a contraindication to surgery. In this series no evidence 


was found to substantiate the existence of spontaneous rupture of a normal spleen. 
23 references. 7 tables. Author's abstract. 


GENITOURINARY SURGERY 


140. Vesicorectoslomy. ARNOLD H. FRANZBLAU, Laconia, N. J.A.MLA. 166: 
1722-1724. April 5, 1958. 


A new technique of lower urinary tract diversion in the presence of an impassable 
urethra is described. It is of value in patients with impassable urethral strictures 
that persist despite multiple attempts at reconstruction and repair. It consists of 
the creation of a permanent fistula between the rectum and the bladder. An intact 
anal sphincter and normal urinary tracts are essential. Following preoperative 


206 « december 1958 QUARTERLY REVIEW OF SURGERY 


bowel preparation, the operation is performed transvesically with counterpressure 
from an anoscope in the rectum; it consists of a transverse incision just proximal to 
the trigone through the layers of the bladder floor and the anterior rectal wall, 
followed by suturing the full thickness of the bladder floor to the full thickness of 
the rectal wall. An elliptical defect is thus created. A cystostomy tube is used 
temporarily during the postoperative period as an added safety factor to remove 
pressure from the suture line. A case is reported of a 58 year old man, with a 44 
year history of recurrent episodes of gonorrheal urethritis, multiple stricture forma- 
tion, and urethrocutaneous fistulae, with multiple urethrotomy procedures with 
urethral reconstruction, on whom the technique was successfully used. Postopera- 
tively, the patient was instructed to void per anum every two hours during the 
day to keep the rectum empty. Pre- and postoperative normal pyelograms are 
shown. There was no postoperative cystitis or pyelonephritis. The blood urea 
nitrogen value was normal, as were the intravenous pyelograms five months fol- 
lowing surgery. The indications for this procedure would seem to be any situation 
in which an intact bladder is present, but in which there is need for the diversion 
of urine from the bladder through a channel other than the urethra, in the presence 
of an intact anal sphincter. Contraindications are poor anal sphincter tone, ureteral 
reflux, poor renal function, acute and chronic pyelonephritis, and other renal ab- 
normalities such as hydronephrosis and renai calculi. 3 references. 3 figures. 
Author's abstract. 


VASCULAR SURGERY 


Superior Vena Caval Replacement. 11. Successful Use of a Pedicle Tube Cre- 
ated from Right Atriam and Appendage. ANGELO RIBERI AND T. C. MOORE, 
Indianapolis, Ind. Surgery 43:355-363, March, 1958. 


Surgical treatment of superior vena cava obstruction has not as yet been very 


successful. The authors, who have used several other techniques for superior vena 
cava reconstruction, present in this article a technique that utilizes a pedicle tube 
made from the right auricular appendage and atrium. This experimental technique 
was used on 24 dogs. A right thoracotomy is done in the third intercostal space. 
After freeing the superior vena cava, the pericardium is widely incised and two 
straight Potts clamps are applied to the right atrium just distal to the insertion of 
the appendage. Cardiac arrythmias are easily controlled by the technique of sino- 
auricular node blockade with procaine. The atrial wall is incised between the 
clamps, allowing the creation of a tube of auricle and atrium. Once this tube has 
been prepared, the superior vena cava is occluded just above the opening of the 
right costovertebral venous trunk by means of Potts clamps sheathed with a 
nylon cuff to prevent slippage. The superior vena cava is then sectioned as high 
as possible, and the atrial tube is brought up and anastomosed to the cut edge of it. 
The cardiac stump of the superior vena cava is then brought lateral and sutured to 
the chest wall along with the ligated azygos vein. All the anastomoses are carried 
out with a continuous everting mattress suture of 5-0 arterial silk. Eversion is 
much more important in venous anastomosis than in the arterial. After the an- 
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astomosis is completed, the occluding clamps are removed and blood flow restored. 
No operative mortality was encountered during this procedure. Patency of the 
atrial tube, verified by cavogram, autopsy, or both, was present in all the animals 
except 1, in which occlusion occurred due a technical error in the placement of the 
sutures. No signs of constriction were present at the anastomotic line in 23 of 
the 24 animals. 7 references. 4 figures.—Author’s abstract. 


142. Prognosis in Arlerioselerotic Peripheral Vascular Disease. SAMUEL SILBERT AND 
HERMAN New York, N.Y. J.A.MLA. 166:1816-1821, April 12, 1958. 


\ study of the prognosis in 1198 uncomplicated cases of arteriosclerotic pe- 
ripheral vascular disease is reported. Only patients followed up for three years or 
more after onset of symptoms and those who were followed up to the time of death 
or amputation were included. There were 942 men and 256 women: 958 were 
living and 240 were dead; 399 were diabetic and 799 were nondiabetic; 353 were 
hypertensive and 775 normotensive; 851 were smokers and 214 nonsmokers. This 
study showed that the life expectancy of patients with arteriosclerotic peripheral 
vascular disease, when not complicated by diabetes, was not shortened. Amputa- 
tions were necessary in only 8 per cent. In those patients who had diabetes, the 
prognosis was considerably worse. Life expectancy was considerably shortened, 
and amputations were necessary in 34 per cent. Acute femoral artery thrombosis 
was found to be a relatively benign vascular accident, and amputations were nec- 
essary in only 12 per cent. However, in the diabetic patients the prognosis in acute 
femoral artery thrombosis was worse. The continued use of tobacco shortens life 
expectancy and increases the frequency of amputations. Moderate hypertension 
has no influence on life expectancy, but severe hypertension has an unfavorable one. 
On conservative management, 66 per cent of the nondiabetic patients improved, 
or the disease became stationary. Of patients with diabetes, only 37 per cent re- 
sponded in a favorable manner. In general, this study indicates that conservative 
(nonsurgical) management of patients with arteriosclerotic peripheral vascular 
disease is fairly satisfactory in nondiabetic patients, but that results in the diabetic 


patients are poor. More aggressive measures are necessary in this group. It 


remains to be shown whether or not sympathectomy or vascular grafting procedures 
will improve the long-term results in the diabetic. 2 references. 4 figures. 9 
tables.— Author's abstract. 


143. Has Injection Treatment of Varicose Veins Become Obsolete? EGMONT 3. OR- 
Bacu, New Britain, Conn. J.A.M.A. 166:1964-1966, April 19, 1958. 


sclerotherapy for varicose veins has not become obsolete. It is indicated for 
superficial veins that do not communicate with deeper veins, including varices 
remaining after radival surgery, recurrences of moderate degree, spider veins, and 
those with paper-thin covering. It is contraindicated in huge superficial veins, 
with wide-open communications to deeper veins, in allergic conditions and acute 
infections, in cases of marked arteriosclerosis or phlebitis, and in a number of other 
conditions. Improved understanding of the basis of sclerotherapy has led to a 
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new technique. The essential purpose is not to produce a bulky thrombus, but to 
bring the walls of the vein into apposition and to induce fusion of the opposed layers 
of the intima. This is accomplished by the air block foam technique using minimal 
doses of sodium tetradecyl sulfate. Air embolism has not been observed once in a 
composite series of 135,964 injections. The technique follows: 0.5 ml. of 3. per 
cent sodium tetradecyl sulfate solution is aspirated into the syringe. The plunger 
is then retracted about 0.5 ml. The syringe and contents are shaken until foam is 
formed. The plunger is further retracted about 0.25 ml., in order to create the air 
block above the foam. The needle is inserted into the vein, and the insertion is 
verified by visible blood flow into the syringe. Then the air bubble is injected 
while one watches for the “balloon sign” (skin emphysema). If it does not occur, 
the needle is inside the vein. With one motion, the layer of foam and also 0.1 mil. 
of sodium tetradecyl sulfate are injected. The remainder of the solution is dis- 
carded. An immediate compression bandage is applied and kept in place for three 
weeks. Excessive thrombi are removed through stab incisions subsequently. —In- 
jections are given every two weeks. Up to five injections may be given during one 
session. 7 references. Author's abstract. 


144. Thrombophlebitis of Superficial Abdominal Veins. An Unusual Complication 
of Inferior Vena Cava Ligation. ARTHUR N. HOUSTON, W. A. ROY, AND R. A. 
rausT, New Orleans, La. J.A.M.A. 166:2158-2160, April 26, 1958. 


Thrombophlebitis superficially is not a particularly dangerous nor unusual 
malady. It is unusual, however, on the abdominal wall, and it is unusual as a 
complication of inferior vena cava ligation. This is apparently the only reported 
instance of superficial thrombophlebitis of the abdominal wall complicating inferior 
vena cava ligation. The authors present evidence, which is not unequivocal, as to 
the cause of this complication in one particular patient. He had had a ligation of 
his inferior vena cava eight months prior to the development of a phlebitic process 
in the left side of his abdomen. The course was benign, and the patient did very 
well clinically, with regard to both his thrombophlebitis and to the usual sequelae 
of major vein ligation. It was noted that a tight pajama string or belt had com- 
pressed the compensatorily dilated veins and thereby initiated irritation at the 
costal margin. It was hypothesized that this was the precipitating factor in a 
patient already predisposed toward venous stasis. The authors consider this case 
related possibly to Mondor’s disease, although in this particular patient there was 
no manifestation on the chest wall or breast. It was limited entirely to the abdo- 
men between the left costal margin and Poupart’s ligament in the superficial 
epigastric or iliac circumflex veins or their direct tributaries. — Author's abstract. 


ORTHOPEDIC SURGERY 


145. The Kuntscher Method of Intramedullary Firation. GERHARD KUNTSCHER, 
Hamburg, Germany. J. Bone & Joint Surg. 40:17-26, Jan., 1958. 


Intramedullary nailing represents the ideal treatment of fractures and requires 
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no external fixation or special postoperative care. The basic principle of this 
method is stable osteosynthesis through flexible impingement of the nail in the 
bone. The nail must be wide enough to occupy the entire cross section of the 
medullary canal and to bear the body weight and the stresses of the musculature. 
Even in fresh fractures the use of reamers to widen the medullary canal over its 
entire length will frequently be required. But this method will guarantee success. 
Failures will only occur if the basic principle is not followed. The application of 
the method is not limited to fractures or pseudarthroses of long, hollow bones; it 
also has its advantages in osteotomy, arthrodesis, and so on. Through experience 
and improvements, it has been possible to minimize the dangers and disadvantages 
of the method. 12 figures. Author's abstract. 


146. Three-Side Plate Firation for Fractures of the Femoral and Tibial Shafts. 
DONALD V. MARSHALL, York, England. J. Bone & Joint Surg. 40-4 323-345, 
April, 1958. 


This article is a report on a method of internal fixation, whose principle is to 


hold the fractured bone on three sides, and which seems of considerable value in 
view of reports of unfavorable results caused by compression when dual plates 
are bolted on opposite sides of the bone. For the femur the three-side plate as- 
sembly is suitable for fractures of the middle and lower portions of the shaft. and 
for the tibia it provides better holding power than a linear plate, making the 
patient more mobile and comfortable at home. The plate assembly consists of a 
main plate, which is curved so that the edges or ends of the are hold on the bone, 
and an Eggers plate appositioned, the whole being fixed with two bolts, so that 
the strength does not depend on the threads holding in bone. Operations for the 
tibia and femur are described, and the results obtained in 51 tibial fractures and 
16 femoral fractures are detailed. The method allows early movement of the limb 
and, later, with the protection of a below-knee plaster or a walking caliper, full 
weight bearing for unstable fractures. 6 references. 7 figures. 3 tables.— Author's 
abstract. 


MISCELLANEOUS 


117. Serum Lactic Dehydrogenase in the Diagnosis of the Acule Surgical Abdomen. 
CARL CALMAN, FALLS B. HERSHEY, JEROME 0. SKAGGS, AND ANDREW SPENCER, 
St. Louis, Mo. Surgery 44:13-52, July, 1958. 


Lactic dehydrogenase (LDH) is widely distributed in the tissues. Its increased 
activity following injury or death of some tissues may be on the basis of actual 
increase, or upon the release of activators, or inhibitors, or other unknown factors. 
The method for estimation of LDH is simple, rapid, and relatively inexpensive, so 
that the estimation may be carried out in the emergency ward or at the bedside. 
Normal value for the method described is LL 1 optical density units with a statistical 
deviation of 35 units. A large number of patients with various acute and chronic 
abdominal conditions were examined. Values tend to rise immediately after 
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surgery and after massive trauma such as fractures of the femur. Very high 
values were found in 8 out of LL cases of intestinal infarction from strangulation or 
thrombotic disease. Similar rises were not found from peritonitis or distention of 
the intestine alone or in a few cases of hemoperitoneum. Several cases are re- 
viewed in detail. In one the LDH levels correlated with the observed necrosis of 
a colostomy. The determination of LDH appears to have a great deal of utility 
in cases suspected of mesenteric arterial thrombosis, where diagnosis is often 
tragically late. Since LDH levels do not rise with pancreatitis, the test for in- 
creased LDH activity also provides an examination for differential diagnosis in 
those cases where high amylase levels are probably from intestinal strangulation 
rather than pancreatitis. 6 references. 8 figures. 1 table.--Author’s abstract. 


118. Antihypertensive Drugs as a Cause of the Acule Abdomen. WesLEY FURSTE, 
D. PHELPS, AND P. TAYLOR, Columbus, Ohio. J.A.MLA. /66:2111-2114, April 
26, 1958. 


Antihypertensive drugs may produce acute abdominal problems. Four patients. 
with a clinical picture suggesting acute surgical abdomen to the extent of prompt- 
ing surgical consultation, were eventually diagnosed as having paralytic ileus and 
or vomiting from antihypertensive drugs. These 4 patients were a 49 year old 
Negro man, a 67 year old white man, a 64 year old white man, and a 46 year old 
Negro woman. Prior to the treatment of the hypertension, the minimum systolic 
blood pressure for the 4 was 200 mm. Hg., and the minimum diastolic pressure 
was 130 mm. Hg. The 4 had been given the following drugs in various combina- 
tions: mecamylamine hydrochloride, hydralazine hydrochloride, reserpine and 
hexamethonium chloride. Together with a definite fall in both the systolic and 
diastolic blood pressure, the patients developed a paralytic ileus and or vomiting. 
In | patient, roentgenograms showed a rather diffuse accumulation of gas in the 
small intestine over virtually the entire upper abdomen and to a lesser extent in 
the lower abdomen consistent with small bowel obstruction. After the antihy- 
pertensive drugs had been discontinued and the patients had been treated with 
gastric suction, parenteral fluids, and other conservative measures, the abdominal 
symptoms and signs rapidly disappeared. Before such side effects in hypertensive 
patients can be diagnosed, the physician must know that the patients are receiving 
antihypertensive drugs. 2 figures.——Author’s abstract. 


BOOK REVIEWS 


The Postoperative Chest. LANGSTON, A. M. PANTONP, M. MELAMED. Springfield, 
Hil. Charles C Thomas, 1958. 228 pp. $8.00. 


This book is a unique monograph on a subject unclassified by any previous 
publication of its kind. Posteroanterior and lateral roentgenograms of the post- 
operative chest with simple, clear line drawings to help outline fluid levels. air 
spaces, empyema cavities, resection extent, and so on, comprise the material pre- 
sented. Precise, undetailed, yet factual information explains the findings as inter- 
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preted by the authors, who are a panel of two radiologists and one chest surgeon. 
The material would benefit all surgeons who operate within the chest for pulmonary 
disease. The wide experience of the authors in this field is evident from the types 
of problems selected. —Ceerge 1. Thomas. 


Intestinal Obstruction. Chicago, Hl. Year Book Publishers, 
1958. 376 pp. 134 illus. $10.50. 


This book covers most of the problems concerning intestinal obstruction, its 
various causes, and its diagnosis and treatment. The introduction includes his- 
torical milestones and discusses anatomy and physiology of the intestines. The 
first part of the book describes general principles in handling intestinal obstruction 
with regard to pre- and postoperative care and surgical technique. In the last 
and most extensive part, the various types of intestinal obstruction are described 
in more detail. The facts presented are well documented. The bibliography con- 
tains the most important contributions of clinical and experimental research in 
intestinal obstruction. The author discusses many past and current results ob- 
tained at the Massachusetts General Hospital, which has been particularly con- 
cerned with intestinal obstruction for a long time. In the latter part of the book, 
the author might have excluded descriptions and illustrations of abdominoperineal 
resection for cancer of the rectum, of thoracolumbar sympathectomy in partial 
recurrent intestinal obstruction, and of the final surgical treatment of megacolon. 
Before these operations are performed, the intestinal obstruction in general has 
been treated with decompressive procedures. The causes of death in intestinal 
obstruction and the fatal effects of intestinal distention on respiration with re- 
sultant respiratory acidosis might have been mentioned. As in earlier books from 
the Year Book Publishers, the illustrations are excellent, but why hasn't the artist 
closed the intestinal incision on page 217 transversely? The roentgenograms are. 
in general, of good quality. The book is recommended as a practical handbook and 
a valuable reference for the busy practicing surgeon.——Goran Lundh. 


— 


erbrennungen. MM. ALLGOWER AND J. steGRist. Berlin, Springer-Verlag. 1957. 
308 pp. $22.00. 


This book on burns comes up to the publisher's usual high standards of typog- 
raphy and illustrative material. It has a good subject index and a very thorough 
author index; the latter includes both European and American references as well 
as references from the rest of the world. The bibliography is extremely complete, 
and the case examples are thoroughly outlined. There are illustrations both in 
color and in black and white. Both the early and the late phases of the treatment 
of burns are considered. The authors deserve commendation.—-Henry \. Harkins. 


in Introduction lo E-rperimental Surgical Studies. Ww. 3. DEMPSTER. Springfield. 
Book Publishers, 1958. 863 pp. 612 illus. $28.00. 


This book covers most of the essential features of surgery that are being talked 
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of today, particularly in that realm lying between strict practice on the one hand 
and strict research on the other, namely, the growing field of basic and applied 
surgical research. It has a good general organization into logical groupings. The 
main subjects discussed are tissue regeneration and wound healing, tissue grafting, 
low temperature, hypertensive diseases, cardiovascular problems, intrathoracic 
problems, genitourinary problems, and finally gastroenterological problems. The 
illustrations include photomicrographs, photographs, and line drawings; some of 
them are in color. Because of the extensive bibliography after each section, the 
book serves as an outstanding source for a beginning literature study on the prob- 
lems covered. It has an up to date index. 

The most difficult part of an undertaking such as this is to remain completely 
objective, particularly in those areas where one’s individual interests may lie. 
The author approaches the ideal of objectivity: he has covered all subjects equally 
well. In summary, this is a source for exhaustive reading and initial research for 
the surgeon, surgical resident, or basic scientist who undertakes a new area of 
surgical research.—-Henry \. Harkins. 


Fractures and Other Injuries. epwin Cave (Editor). Chicago, Il. The Year 
Book Publishers, 1958. 863 pp. 612 illus. $28.00. 


Thirty-nine authors representing the Massachusetts General Hospital Fracture 
Clinic and the faculty of the Harvard Medical School have produced a book that 
‘is much more than just another volume on fracture management. It is an out- 
growth of the annual course given by the Massachusetts General Fracture Clinic 
on the treatment of fractures and other traumatic conditions. The authors have 
attempted to present in a unified fashion the evaluation and treatment of specific 
types of trauma to specific areas of the body, together with details of the patho- 
physiology, with emphasis on the bony abnormalities encountered. There are 
chapters on shock, anesthesia, craniocerebral injuries, spinal cord injuries, hand 
injuries, peripheral nerve injuries, blood vessel injuries, burns, and cold injuries. 
Unfortunately, there is no discussion about post-traumatic renal insufficiency. 
However, the book is a clearly written and well organized presentation of basic 
concepts and practical details of management. The reproductions of radiographs 
are excellent, and the extensive use of illustrations adds clarity to the text. Each 
chapter has a bibliography that includes classic as well as current references. 
Viles Chapman. 
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obstetries abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


92. Clinical Value of Serologic Eraminations Related to Blood Groups in Pregnant 
Patients. wort steRN, Chicago, Hl Am. J. Obst. & Gynee. 75:369-375, 
Feb., 1958. 


The value of immunohematologic tests in obstetrics is predicated on their im- 
portance in diagnosis of hemolytic disease of the newborn (fetal erythroblastosis ) 
and the antenatal prognostic information they can provide, as well as on their 
indispensability for adequate therapy of diseased infants. For these purposes, 
such tests may be divided into three groups: Routine prenatal tests, routine neo- 
natal tests, and special prenatal and neonatal tests. Routine prenatal testing 
alerts the physician to the most common cause of hemolytic disease of the newborn, 
i.e., maternal Rh isosensitization. A scheme for the most advantageous timing and 
for interpretation of prenatal tests is presented, including information that may be 
obtained from suitable tests of the husband and other family members of an Rh- 
sensitized woman. Attention is also directed to the limitations of prognostic in- 
formation obtained from laboratory tests not supplemented by clinical data. 
Among neonatal tests, the direct antiglobulin (Coombs) test furnishes the most 
important laboratory evidence of presence of hemolytic disease. In the selection 
of blood for replacement transfusions, the blood of the mother must be used for 
crossmatching tests in order to assure the safety of the blood used for the exchange. 
Special tests are needed in order to provide support for the diagnosis of hemolytic 
disease of the newborn caused by A or B sensitization. Within recent years, more 
satisfactory tests of this type have been developed but their diagnostic and prog- 
nostic value is still less than comparable tests used in Rh sensitization. Finally, 
reference is made to rare causes of maternal isosensitization and to methods most 
suitable for their detection and identification. 14 references. Author's abstract. 


93. Simple Test for Determining Ovulation Time. CHARLES H. BIRNBERG, RAPH- 
AEL KURZROK, AND ANNE LAUFER, Brooklyn, J.A.MLA. 766:1174- 
1175, March 8, 1958. 


A new test for the determination of ovulation time has been devised utilizing 
specially impregnated glucose reagent applicator sticks for the detection of glucose 
in cervical mucus at the time of ovulation. It was found that there was a cyclic 
variation in cervical glucose, it being absent until one or two days prior to ovulation. 
The applicator sticks are inserted into the cervical canal and allowed to remain for 
5 minutes, at which time they are withdrawn. A rapid color development within 
the first 5 minutes after removal from the cervical canal indicates a positive test. 
Shortly before ovulation a faint positive test is obtained, becoming maximal on 
the theoretical day of ovulation, and rapidly regressing to a negative test. All 
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patients with positive tests coming to surgery have shown fresh hemorrhagic 
corpus luteum, giving presumptive evidence of ovulation. Using this method 
alone, 20 of 27 patients became pregnant after the first artificial insemination pro- 
cedure performed on the day of the deepest color change. Conception occurred 
in 3 of the 7 remaining patients on subsequent attempts with use of the cervical 
glucose test as a guide in determining ovulation time. It is recommended that, 
beginning LO days after the first day of the patient’s last menstrual period, daily 
cervical glucose tests be made until the deep color change is noted, at which time 
the patient should be considered fertile. 3 references.— Author's abstract. 


94. Preparing Parents for Parenthood. Marto 4. CAstaLto, Philadelphia, Pa. 
166:1970-1973, April 19, 1958. 


Physicians who administer to the family in the home have long practiced prepa- 
ration for parenthood and for physiological childbirth without adopting any formal 
methods of instruction. In many situations today, however. more systematic 
effort is necessary. The physician's instructions are supplemented by informative 
pamphlets and books, and a program of classes is arranged to include fathers as 
well as mothers. Motion pictures are included in some of these instruction classes. 
Data from 2600 deliveries show that the intelligent patients are much more likely 
to attend these classes. It has been established that it is a definite help to have 
patients attend the mothers’ classes whether or not they intend to avail them- 
selves of the complete physiological childbirth program. It has been found that, 
if those patients who wish to go through the natural childbirth program do require 
anesthesia or sedation of any type, it is usually a smaller amount than was required 
formerly. The longevity of the people of the United States and the eradication of 
many diseases can be attributed to the education of the public and the participation 
of the patients with the doctor in their better care. In particular, educational 
programs for both the professional and the layman have materially reduced ma- 
ternal and infant mortality and improved the care of infant and mother. Birth 
being the supreme achievement of woman, physiologically and psychologically, it 
should never become an assembly-line production. 3 references. Luthor’s abstract. 


PATHOLOGIC: PREGNANCY 


95. Plasma 17-Hvdrorycorticosleroid Levels in Patients with Abnormal Glucose 
Tolerance During BRIAN LITTLE, V. kK. VANCE, AND E. ROSSI, 
Boston, Mass. J. Clin. Endocrinol. 78:419-53, Jan.. 1958. 


\ study has been made of plasma 17-hydroxycorticosteroid levels in 120 women 
during pregnancy, at delivery, and post partum, including analyses on umbilical 
cord blood. In 83 of them, there was abnormal tolerance to oral glucose during 
pregnancy, but there were no clinical manifestations of diabetes mellitus and these 
women were not known to have been diabetic previously. Forty-one of them were 
treated with 15 units of NPH insulin daily. No difference in plasma levels of L7- 
hydroxycorticosteroid was found between the controls, the patients with abnormal 
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glucose tolerance who were untreated, and those with abnormal glucose tolerance 
who were treated with insulin, at any of the various stages in which assays were 
made, before and after delivery. It was concluded that there is no relationship 
between plasma levels of 17-hydroxycorticosteroid and the presence of abnormal 
glucose tolerance during pregnancy, and that insulin has no effect on plasma 17- 
hydroxycorticosteroid concentration either in the mother’s blood or in the umbilical 
cord blood at delivery. The alterations in plasma levels of 17-hydroxycorticosteroid 
in pregnancy, previously noted in the literature, are confirmed. 12 references. 
3 tables.— Author's abstract. 


96. Two Possible Cases of Acquired Hypofibrinogenemia in the Newborn. 3. F. 
Boyp, Glasgow, Scotland. Surg., Gynec. & Obst. 106:176-178, Feb., 1958. 


The pathology of hypofibrinogenemia affecting the mother during late pregnancy 
and labor consists of extensive fibrin deposition within the vesseis of the lungs and 
occasionally of other organs. Thromboplastin of decidual origin is believed to 
initiate this intravascular clotting process. If this is so, thromboplastin may enter 
the fetal circulation to produce intravascular clotting there, and thus acquired 
hypolibrinogenemia may be an unrecognized cause of neonatal death. The his- 
tologic material from 47 neonatal deaths has been restained for intravascular fibrin 
deposits. Pulmonary intravascular fibrin deposits were found in 10 cases and were 
believed to be clearly ante mortem and numerous in 2 cases, which are described 
in detail. Although proof of the existence of acquired hypofibrinogenemia must 
await confirmation by biochemical methods, some of the possible conclusions of 
the findings are discussed. 5 references. 2 figures.— Author's abstract. 


97. Fibrinolylic Fibrinogenopenia. Occurrence in a Case of Abruplio Placentae. 
JESSICA H. LEWIS, D. C. LEARY, J. W. FRESH, AND J. H. FERGUSON, Chapel Hill, 
N.C. Am. J. Obst. & Gynec. 75:418-1422, Feb., 1958. 


This paper reports a case of abruptio placentae with hemorrhage in which the 
observed coagulation abnormalities (fibrinogenopenia and hypoproaccelerinemia) 
could be clearly attributed to the presence of an active fibrinolysin. Initial blood 
samples were obtained some 111% hours after bleeding had begun but before trans- 
fusion. The whole blood and recalcified plasma clots dissolved completely. Fi- 
brinogen and proaccelerin levels were low; other coagulation factors were normal. 
After transfusion, the fibrinolysin could no longer be detected. Proaccelerin re- 
turned to normal levels within four hours, after the administration of | liter of 
whole blood. Fibrinogen did not return to normal until bleeding stopped, in spite 
of the infuson of 3 liters of blood and 3 Gm. of fibrinogen. A fall in platelet count 
was observed during the period of extensive transfusion. Bleeding ceased after 
extensive transfusion, fibrinogen infusion, and uterine packing, and recovery was 
uneventful. 8 references. 1 figure. 1 table.—Author’s abstract. 


This work represents a real contribution to our knowledge of an important! complica- 
tion of pregnancy. A fall in platelets is not uncommon following extensive transfusion. 
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This reviewer would wonder about the presence of an antihemophilic globulin in the 
presence of the hypoproaccelerinemia.Russell R. de Alvarez. 


98. Hyperthyroidism in a Patient with Postpartum Necrosis of the Pituitary: Case 
Report and Implications. sveran s. rAsaNs, Ann Arbor, Mich. J. Clin. 
Endocrinol. 18:271-277, March, 1958. 


The history of a patient with postpartum necrosis of the pituitary is presented. 
She had exhibited evidence of panhypopituitarism for 15 years following uterine 
hemorrhage. Three years after initiation of therapy with cortisone and desiccated 
thyroid, and 18 years post partum, thyrotoxicosis developed. Active hyperthy- 
roidism persisted, but there was continued evidence of pituitary insufficiency with 
respect to secretion of gonadotropic, thyrotropic, and adrenocorticotropic hor- 
mones. The evidence suggests that excessive secretion of pituitary thyrotropic 
hormone was not the cause of the hyperthyroidism of Grave's disease in this 
patient. 17 references. | figure.— Author's abstract. 


One wonders whether serial sections of this thyroid would show any evidence of an 
unsuspected adenoma of the thyroid.— Russell R. de Alvarez. 


99. Spontaneous Splenic Rupture in Early Pregnancy. Report of a Case. VIN- 
CENT S. DI GIULIO, RALPH L. GIBSON, W. SAMUEL NEWCOMER, AND ROBERT DE 
BorD, Peoria, Hl. Obst. & Gynec. 17:725-727. June. 1958. 


\ 23 year old white woman, para II, gravida III, aborta 0, who was four weeks 
pregnant, sustained a fall and developed nausea, emesis, and abdominal pain. 
Four days later, she was operated on with a preoperative diagnosis of ruptured 
tubal pregnancy. Instead, it was found that she had a normal uterine pregnancy 
and a ruptured spleen (the notch was involved). Splenectomy and whole blood 
replacement cured the patient. The patient delivered normally, at term. Splenic 
rupture may occur when the spleen is diseased, or after trauma, even if minor. 
There are 21 cases of spontaneous splenic rupture in pregnancy reported in the 
literature and 8 due to trauma. One case that simulated tubal pregnancy is re- 
ported by Koback. hehr’s sign, Ballance’s sign. shifting flank dullness, palpable 
splenic mass, distention and rigidity of abdomen, progressive decline in hemo- 
globin and red blood corpuscles, thoracolumbar immobility, roentgen ray exam- 
ination, abdominal tap, and suspicion of the condition may lead to a correct diag- 
nosis. Treatment is splenectomy and blood replacement. 7 references.—Author's 
abstract. 


100. l ferine Prolapse as a Complication of Pregnancy. Case Report and a Review 
of the Literature. M. BENNETT MARCUS AND MURRAY L. BRANDT, Bronx, N. Y. 
West. J. Surg. 66:90-93, March-April, 1958. 


Prolapse of the uterus is classified according to the definition of Phaneuf: First 
degree prolapse, in which the cervix appears at the vulva; second degree, in which 
the cervix is extruded; and third degree, in which the entire uterus is found outside 


OBSTETRICS AND GYNECOLOGY december 1958 e 217 


the vulva. This condition primarily results from the softening and stretching of 
the cardinal ligaments due to previous pregnancies. Most authorities state that 
uterine prolapse as a complication of pregnancy is found in the ratio of 1:3500 
obstetrical deliveries. A total of 194 known cases since 1892 are listed, of which 
84 cases were terminated as spontaneous deliveries, whereas only 3 required cesarean 
section. Nine maternal deaths occurred. In the last 16 years, due to better 
methods of therapy apropos shock, the percentage of forceps deliveries with this 
condition has decreased to 12.5 per cent, as contrasted to 23.1 per cent prior to 
1949. In accordance with these figures the number of spontaneous deliveries has 
inereased to 75 per cent. Methods of treatment in recent years have stressed the 
conservative approach, and the insertion of a Smith-Hodge pessary of the proper 
size is advocated during pregnancy. Surgical intervention with prolapsed pregnant 
uterus is not generally required. Postpartum correction of the anatomic derange- 
ment is the most effective therapy. 11 references. 1 figure. 2 tables.— Author's 
abstract. 


The proposals of the authors are consislent with good maternal care during the 
antepartum period and share the general trend in this direction during the last 16 years. 
—Russell R. de Alvarez. 


101. Osteogenesis imperfecta in Pregnancy. Report of a Case. W. A. JOHNSON AND 
MAX C. KARRER, Bethesda, Md. Obst. & Gynec. 10:642-615, Dee., 1957. 


Osteogenesis imperfecta is a disease characterized by fragility of bone that leads 
to frequent fractures of the long bones from minimal trauma. Associated clinical 
features include blue scleras, frequent asthenic build, thin delicate skin, translucent 
dental enamel, otosclerosis, and osteosclerosis. The disease is due to reduced oste- 
oblastic activity that causes the bone to remain in a fibrous state and thereby pro- 
duces osteoporotic and fragile bone. Two types are recognized: congenital and 
tarda. In the congenital form, the infants are usually markedly deformed and 
stillborn. The tarda variety is subdivided into tarda gravis, in which fractures be- 
gin in early neonatal life, and tarda levi, in which fractures start appearing at 2 
or 3 years of age, continue to puberty, and then decrease in frequency in adult life. 
A case report of the latter variety is abstracted; the summary follows: 28 year old 
para 2, gravida 2, white, with a history of multiple fractures and a family history 
of multiple fractures among 10 relatives, all of whom, including the patient, had 
blue scleras. Laboratory exams were all within normal limits. Attention should 
be focused on the prenatal diagnosis of the maternal osteogenesis imperfecta and 
on the tendency to develop ecchymoses and birth canal trauma, characteristic of 
the case cited here, as well as of 2 of the 3 cases reported in English literature. 
Although the condition is rare in pregnancy, it can be diagnosed easily if there is 
a history of multiple fractures and if blue scleras are found. A color plate showing 
the blue sclera is included in the original article. 12 references.—Author’s abstract. 


What would the relationship of this disease be to adrenal hyperplasia, to the inhibition 
of the anteropituitary by glucocorticoids, or by androgens? Such a case occurred in 
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the editor's experience in a patient trealed for adrenal hyperplasia.—Russell R. de 
Alvarez. 


ECTOPIC: PREGNANCY, HYDATID MOLE, CHORIONEPITHELIOMA 


102. Cervical Pregnaney: A Case Reporl. HAROLD W. MAYBERGER, Glen Cove, 
N.Y. Obst. & Gynec. 11:657-660, June, 1958. 


This 24 year old white woman had had one normal delivery. In 1956 an ectropion 
of the cervix was cauterized. During the thirteenth week of pregnancy, she had 
a desire to defecate and vaginal spotting began. The spotting became progressively 
worse, and the following day she passed the fetus. Immediately afterwards, bleed- 
ing became brisk and the patient was admitted in impending shock. Speculum 
examination revealed a cuplike cervix two thirds filled with a placenta that came 
to within | cm. of the external cervical os on the left and extended upward just 
beyond the midline on the right. The placenta peeled away with little more 
difficulty than would be expected from ove normally implanted. The endometrial 
cavity was small and empty. Her postoperative course was uneventful. Early 
spontaneous abortion is the rule with cervical pregnancies. Since the complica- 
tions may be sudden, severe, and fatal, early recognition is essential. Vaginal 
bleeding, usually painless, is the chief complaint, and profuse hemorrhage usually 
follows attempts at placental removal. Trophoblastic invasion frequently causes 
rupture of the cervix. Treatment is primarily for hemorrhage and shock and 
varies from careful observation to total hysterectomy. -The increased use of trans- 
fusions has been instrumental in lowering the mortality rate from 20 per cent to 
about 6 per cent. 10 references. 1 figure.—Author’s abstract. 


103. Hydatidiform Mole. 1. Hydatidiform Mole with Fetus; Theoretical Considera- 
lions and a Report of 2 Cases. GEORGE L. MOORE, H. E. SECOR, R. H. KAUFMAN, 
B. L. Newron, Houston, Texas. Obst. & Gynec. 10:290-295, Sept., 1957. 


One case is reported of a single fetus of three months’ gestation, with a large 
hydatidiform mole developed in the one placenta. It is apparent that a fetus and 
a mole may develop in a single pregnancy, without postulating a necessary twin 
pregnancy. The second case demonstrates the difficulties of early and differential 
diagnosis of a mole. It is confusing when symptoms of bleeding, uterine enlarge- 
ment, and high chorionic gonadotrophin levels appear in patients treated for hy- 
datidiform mole within the previous three months. This is especially true when the 
possibility of another early pregnancy exists. Hysterotomy or hysterectomy may 
be necessary in such cases to treat effectively early invasive mole or choriocar- 
cinoma; to adopt surgical measures early is wiser than waiting for clinically ad- 
vanced stages of the disease, when treatment is often futile. “Hydatidiform 
changes” may be due to: (1) Disturbances of dynamics in circulation, causing 
edema; (2) myxomatous degenerative processes; or (3) distention by clear, trapped 
secretions. In a truly neoplastic hydatidiform mole, it is conceivable that more 
than one of these processes may be simultaneously active. The neoplastic, inva- 
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sive, hydatidiform mole, and the malignant derivative, choriocarcinoma, are not 
true maternal tumors but are analogous to a tumor homotransplant of embryonic 
tissue, partially derived from the host. Local and general factors limit the “in- 
vasion”” and “metastases” of normal chorionic tissue; these tumors show varying 
ability to invade and metastasize. 18 references. 2 figures.Author’s abstract. 


The differentiation among the ordinary hydalid-lype mole, invasive mole, and met- 
aslatic lesions characteristic of choriocarcinoma is not easy. Is choriocarcinoma a 
reversible disease in some individuals, where all the indications, clinical, radiographic, 
and endocrinologic, point lo its presence? The microscopically “Lenign™ mole with 
low titration of gonadotrophins may terminate in death of the host due to ertensive 
metastatic choriocarcinoma. Others, with “wild” microscopic tissue and tremendously 
elevated titrations of gonadotrophins, erentuale in many instances in complele return 
fo normal with subsequent normal pregnancies and longevity. Pregnancy ilself is a 
real enigma, and every one must be considered to have different potentialities. One of 
the cases presented here reminds us that, in any instance of so-called nephrilis occur- 
ring during pregnancy, one must be certain lo rule oul the possibility of a mele preg- 
nancy with or without a living fetus.—Russell R. de Aivarez. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


104. Spinal Anesthetic Agents for Vaginal Delivery. A Comparison of \ylocaine 
and Nupercaine. OTTO C, PHILLIPS, ALFRED T. NELSON, WILLIAM B. LYONS, 
THOMAS GRAFF, CALBERT SEEBERT, AND TODD M. FRAZIER, Baltimore, Md. 
Obst. & Gynec. 11:680-687, June, 1958. 


This paper presents a comparative study of lidocaine hydrochloride (\ylocaine ) 
and dibucaine hydrochloride (Nupercaine) as spinal anesthetic agents for vaginal 
delivery, with special attention to the adequacy of anesthesia produced and to the 
duration of sensory and motor anesthesia. All patients with full-term pregnancies 
admitted to the service during a three month study period were considered candi- 
dates for the survey. Patients whose pregnancies were terminated by cesarean 
section and those too obtunded by prepartum analgesic drugs to contribute ac- 
curately to the testing of adequacy and duration were not included. The drug 
chosen was determined by the birth date of the patient; those patients who had 
an even-numbered date of birth received 50 mg. of lidocaine, and those with an 
odd-numbered date of birth received 3.75 mg. of dibucaine. Patients were scored 
according to adequacy of anesthesia in one of four categories, ranging from totally 
adequate to totally inadequate. Motor end point was recorded when the patient 
could raise the heel of each leg from the stretcher with the leg straight. Sensory 
end point was recorded when the patient could discern no difference in pin prick 
between the upper torso and a midpoint on either thigh. Results were tabulated 
after 100 patients were studied in each group. Lidocaine was completely adequate 
in 92 per cent of the cases, as compared to 18 per cent for the dibucaine series, or 
almost a twofold difference. Ten per cent of the patients in the dibucaine series 
required supplementary anesthesia, compared to none in the lidocaine series. The 
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mean duration of sensory effect with lidocaine was 147 minutes, compared to 260 
minutes with dibucaine. The mean duration of motor effect with lidocaine was 
109 minutes, compared to 203 minutes with dibucaine. For the purpose at hand, 
lidocaine proved to be a superior drug to dibucaine for spinal anesthesia for vaginal 
delivery, and it is the authors’ agent of vhoice at the present time. 24 references. 
4 tables.— Author's abstract. 


105. Pitocin Overdosage in First Stage of Labor: A Case Report. JosepH B. WAT- 
ROUS, JR., M. A. CARALHO, AND R. E. AHEARN, Binghamton, \. Y. Obst. & 
Gynec. 11:665-666, June, 1958. 


The use of a-hypophamine (Pitocin) in obstetrics is accompanied by several 
possible complications including acute hypertension, cardiac arrest, rupture of the 
uterus, shock, and placental separation. A case is reported wherein a primigravida 
under spinal anesthesia and with the cervix dilated about 4 em. was given 0.5 ml. 
of a-hypophamine instead of 50 mg. of meperidine hydrochloride. The resulting 
tetanic contraction was controlled with ether anesthesia. Two millimeters of 
epenephrine hydrochloride in divided doses was also given to inhibit the contrac- 
tion, but the authors believe that it would have been safer to omit the epenephrine. 
Open drop technique carrying the anesthesia to the second plane of the third 
stage brought about adequate relaxation of the uterus, and the baby was born 
alive without any apparent damage. The mother sustained small bilateral cervical 
lacerations that were repaired without difficulty. 15 references.—Author’s abstract. 


An ounce of prevention is worth two pounds of cure.—Russell R. de Alvarez. 


106. Oxygen Therapy—An Unsuspected Source of Hospital Infections? c. R. MAC- 
PHERSON, Columbus, Ohio. J.A.M.A. 167:1083-1086, June 28, 1958. 


The absence of any literature on oxygen therapy and humidifying apparatus as 
a source of hospital-acquired infection led to the investigation of the apparatus used 
by the oxygen therapy department of a large hospital. It was found that a high 
percentage of the water reservoirs were grossly contaminated and that the metallic 
part of the apparatus was designed in such a way that it was impossible to clean 
by methods other than autoclaving. Current models of humidifying apparatus are 
more suitable for autoclaving, and it is recommended that this be done routinely 
between cases or after the apparatus has been in use for one week. Only sterile 
distilled water should be used, and the reservoirs must be carefully cleaned, in- 
spected, and stored absolutely dry between cases. | reference. 1 figure. 2 tables. 
—Author’s abstract. 


In the delivery room frenetic efforts often prevail when anesthesia or resuscitation are 
necessary, so that proper methods of sterilization of equipment are not carried out. 
One need only watch the administrators of these efforts, blowing into the various masks 
and injecting the various drugs, lo discover a logical erplanation for the transmission 
of staphylococci, pseudomonas, and so on.— Russell R. de Alvarez. 
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PATHOLOGIC LABOR INCLUDING OPERATIVE OBSTETRICS 


107. Factors Influencing Perinatal Mortality in Cesarean Section. ORVAN W. HESS, 
New Haven, Conn. Am. J. Obst. & Gynec. 75:376-386, Feb., 1958. 


The trend toward increasing use of cesarean section as a method of delivery is 
based on the postulate that, at least in pathologic entities productive of anoxia 
or when the use of traumatizing forceps is anticipated, the prognosis for the infant 
might be improved. Paradoxically, reports in the literature have called attention 
to the high perinatal mortality in section. To assess the risk for the infant due to 
the operative procedure per se and to the complications of labor indicating ab- 
dominal delivery, perinatal mortality associated with 571 sections and 7487 vaginal 
deliveries occurring during a two year period was reviewed. Four hundred and 
twenty-two repeat or elective sections were performed without infant mortality, 
thus indicating the safety of the operation under modern methods of management. 
In the group of 149 sections done when complications of pregnancy existed, the 
high fetal mortality rate reflects the influence of such factors as placental bleeding, 
concomitant maternal disease, and developmental anomalies. Prematurity, often 
unavoidable when delivery is urgent due to complications endangering the mother, 
plays a major role. Although improved infant salvage was achieved, even better 
results may be anticipated by judicious management of antepartum hemorrhage 
and the employment of better methods for the detection of early fetal distress. 
Despite the relatively high infant loss accompanying section, a combined section 
and vaginal delivery perinatal mortality rate of 18 1000 births was attained in this 
series. 22 references. 13 tables.—Author’s abstract. 


108. Dangers Allending Elective Induction of Labor. EDwarp H. BISHOP, Philadel- 
phia, Pa. J.A.MLA. 166:1953-1956, April 19, 1958. 


Certain maternal and fetal complications can occur during and following elective 
induction of labor. Among the complications that have been reported to occur are 
premature separation of the placenta, prolapse of the cord, rupture of the uterus, 
postpartum hemorrhage, infection of the birth canal, prematurity, fetal distress in 
utero, fetal injuries, and an increased perinatal mortality rate. These complications 
may be reduced to an acceptabie minimum only if meticulous care is utilized in 
the selection of patients for induction of labor and in the technique of induction. 
The unfailing adoption of certain rules of conduct for induction of labor in the 
author's practice has practically eliminated all undesirable complications. Essen- 
tially, these rules of conduct are as follows: (1) The presence of adequate personnel 
and physical facilities are essential. (2) The patient should be properly prepared 
emotionally and physically before induction is carried out. (3) Induction of labor 
should be limited to the multiparous patient at or near term with a vertex present- 
ing without evidence of disproportion. The cervix should be soft: and anterior, 
dilated 3 to 4 cm., and 60 per cent effaced with the vertex presenting at station 
—1 or lower. (4) All technical procedures should be carried out under circum- 
stances of surgical asepsis. (5) Attendance of the obstetrician during the entire 
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induction of labor is imperative so that any complications that might arise may 
receive prompt and expert attention. 3 references. 3 tables..— Author's abstract. 


If all of the author's recommendations were carried oul in every case of elective 
induction of labor, the occurrence of untoward resulls would indeed be minimal. Un- 
fortunately, all too frequently such is not the case, and one or more of the “rules of 
conduct” may be overlooked. It will be noted that one of the provisions is that elective 
induction should be limited to the multiparous patient, a view with which we are in 
hearty accord.—Keith P. Russell. 


109. Total Hyslereclomy for Sterilization Following Cesarean Section. Jack G. 
HALLATT AND H. HIRSCH, Los Angeles, Calif. Am. J. Obst. & Gynec. 75:396- 
400, Feb., 1958. ; 


A study of 65 consecutive total hysterectomies at the time of cesarean section is 
presented, with description of sterilization, technique, and complications. Hyster- 
ectomy at cesarean section seems to be a logical extension of the total hysterectomy 
for prophylactic purposes for patients destined to undergo subsequent uterine 
disease and major surgery without it. The collective physical price for this pro- 
tection in the series described consisted of a febrile morbidity of 4.6 per cent, per- 
foration of the urinary bladder in 3 patients, and pelvic hematomas in 2. None of 
the complications required subsequent surgery or had resultant sequelae. Pro- 
phylactic total hysterectomy at the time of cesarean section can be accomplished 
by the trained obstetrician and gynecologist with minimal risk and with no sig- 
nificant aftermath. 12 references. 5 tables.—Author’s abstract. 


But why hit a lack with a sledge hammer? Russell R. de Alvarez. 


PATHOLOGY OF THE NEWBORN 


110. The Significance of Pulmonary Hyaline Membranes in’ Newborn Infants. 
PETER GRUENWALD, Jersey City, \. J. J.A.MLA. 166:621-623, Feb. 8, 1958. 


Hyaline membranes in the lungs of infants have been extensively studied during 
recent years, apparently because they present a conspicuous lesion in infants dying 
with respiratory disease. It is well known that these membranes occur at all ages 
and under a variety of circumstances; their presence is no proof of the existence of 
any one particular disease process. It has been demonstrated that the essential 
constituent of most hyaline membranes is fibrin, which can only be derived from 
an exudate or transudate in the air spaces of the lungs. The formation of hyaline 
membranes is always secondary to pre-existing pulmonary disease. In premature 
infants, structural peculiarities of the lungs favor collapse of the alveoli combined 
with expansion, or even overdistension, of respiratory bronchioles. This atelec- 
tasis of prematures is normaily overcome but may recur. A low ratio of capacity 
of alveoli to bronchi, prevalent in premature infants, favors collapse of many 
alveoli when moderate air loss occurs. In this peculiar form of atelectasis of pre- 
mature infants, hyaline membranes are a frequent, but by no means constant, 
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finding: we do not know to what extent the existence of the membranes reduces the 
chances of overcoming the underlying atelectasis. Other forms of hyaline mem- 
branes in the newborn are briefly discussed. In general, it should be more fruitful 
to study the underlying diseases than the hyaline membranes in order to prevent 
or cure respiratory diseases of newborn infants. 6 references. 2 figures.—-Author’s 
abstract. 


111. Conadal Dysgenesis in a Newborn Infant. RALPH RICHART AND KURT BERN- 
IRSCHKE, Boston, Mass. New England J. Med. 258:974-978, May 15, 1958. 


The authors present the first case of gonadal dysgenesis, or Turner's syndrome, 
reported in a newborn infant. The child presented the usual webbing of the neck, 
edema of the hands and feet. and normal female external genitalia. The sex 
chromatin pattern was male. The most unusual feature was the histology of the 
gonads, embedded in the stroma of which were found many tubules containing 
periodic acid-Schiff positive material in their lumina. It was felt that these repre- 
sented seminiferous tubules, and that large cells intermingled with the tubular 
lining cells represented immature germ cells. It is suggested that this picture may 
represent the usual histology of the early gonad that then undergoes atrophy and 
fibrosis to assume the configuration seen later in life. There is a short review of the 
pertinent literature. 38 references. 6 figures.— Author's abstract. 


112. Waternal Health and Congenital Defect. A Prospective Investigation. 
D. MC DONALD, London, England. New England J. Med. 258:767-773, April 
17, 1958. 


A series of 3295 women were interviewed, 93 per cent of them by the author at 
the time of booking for confinement, and information on the first 12 weeks of preg- 
nancy was recorded on a standard form and kept until the outcome was known. 
The records included information on age, occupation, acute and chronic illness, 
vomiting, fainting, injury, herpes simplex, vaginal bleeding, and general anes- 
thesia. Other questions asked were whether the pregnancy was planned, accept- 
able, or unwanted, whether at the time of conception the mother was married to 
aman other than the father, whether she had suffered from marked anxiety or had 
had any emotional shocks, and whether she had attempted to induce abortion by 
drugs or mechanical means. Seventeen were found not to be pregnant, and 62 
could not be traced. The remaining 3216 pregnancies resulted in 68 spontaneous 
abortions, 74 stillbirths and neonatal deaths (excluding those with major congenital 
defects), 50 congenital defects classed as major and 72 as minor, and 2987 appar- 
ently normal infants. There were 119 premature births (excluding those associated 
with major defect, multiple birth, and induced labor). 

Mothers of the 72 infants with minor defect and of the 119 premature infants 
did not differ in any respect, in the factors studied, from the mothers of normal 
infants. Compared with mothers of normal infants, a higher proportion of mothers 
of infants with major defect had had an acute febrile illness or pulmonary tubercu- 
losis or had been engaged in certain types of heavy work in early pregnancy. 
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Women who aborted also had an excess of acute febrile illness but not of the other 
factors. Stillbirths and neonatal deaths were associated with a raised incidence 
of acute illness, anemia, and vaginal blood loss. Mothers in all three abnormal 
groups had had an increased rate of fetal loss in earlier pregnancies. 6 references. 
5 tables.— Author's abstract. 


Perhaps studies now being carried on will confirm and augment the information 
presented in this paper. Depariments of obstetrics and gynecology in many medical 
schools now are including the area of human genetics in the undergraduate curriculum 
of medical students and in the graduate training programs for residents in obstetrics 
and qynecology.—-Russell R. de Alvarez. 

113. Newborn Blood Orygen. A Method of Increasing the Partial Pressure of 
Oxygen in the Blood of the Newborn Infant. james 4. Mc cLURE, Chicago, Il. 
Obst. & Gynec. 11:696-703, June, 1958. 


No single, completely satisfactory method exists for measuring blood oxygen in 
the newborn. Because the per cent saturation of hemoglobin with oxygen depends 
on the partial pressure of oxygen, umbilical vein partial pressure of oxygen (pOs) 
is one measure of how much oxygen is available to the newborn. A group of 15 
newborn, infants whose mothers received oxygen through a BLB mask prior to 
delivery had a considerable increase in the average partial pressure of oxygen in 
umbilical vein blood when compared with infants whose mothers did not receive 
oxygen. The postnatal course of all infants was satisfactory. To prove that high 
oxygen levels benefit a newborn infant delivered normally is difficult, but a method 
for increasing fetal oxygen in certain pathologic conditions may be lifesaving. 
18 references. 2 figures. 3 tables. Author's abstract. 


MISCELLANEOUS 


114. Bacteriologic and Clinical Experiences and the Methods of Control of Hospital 
Infections Due to Antibiotic-Resistant Slaphylococet. TAYLOR CASWELL, 
kK. M. SCHRECK, W. E. BURNETT, BE. R. CARRINGTON, N. LEARNER, H. H. STEEL, 
R. R. TYSON, AND W. C. WRIGHT, Philadelphia, Pa. Surg., Gynec. & Obst. 
1061-10, Jan., 1958. 


Bacteriological and clinical experiences with antibiotic-resistant staphylococcal 
infections in a large general hospital over a period of one year are presented. The 
problem of hospital infections with these organisms is world wide. Bacteriophage 
typing revealed that 69 per cent of significant hospital infections were of bacterio- 
phage type 12B/52/81. This compares with a 16 per cent incidence of this bac- 
teriophage type in patients admitted with staphylococcal infection. Only 4.1 per 
cent of 265 nasal carriers of coagulase-positive staphylococci among hospital per- 
sonnel were infested with organisms of this bacteriophage type. Thus, nasal 
carriers of staphylococci among hospital personnel played an insignificant role in 
the transmission of the organism in our institution. Efforts to control hospital 
infections of Slaphylococcus aureus must include measures directed with equal vigor 
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toward both air-borne and direct contact routes of transmission. Novobiocin and 
chloramphenicol were the only two antibiotics studied to which these organisms 
were highly susceptible. Staphylococci resistant to both of these antibiotics can, 
and are, developing, as they have developed after the use of the older antibiotics. 
The use of novobiocin and chloramphenicol and newly introduced antibiotic agents 
to which staphylococci are susceptible should be limited to those patients who have 
significant staphylococcal infection from organisms not susceptible to any other 
antibiotic or chemotherapeutic agent, and whose infection cannot be controlled by 
other means such as adequate surgical drainage. Infections with antibiotic-re- 
sistant organisms do not constitute a temporary epidemic but represent a problem 
which must be faced for an indefinite period of time in our modern antibiotic- 
saturated hospital society. Infected hospital personnel play a dominant role in 
the transmission of these organisms. The role of the healthy nasal carrier is 
equivocal. Control of hospital staphylococci cannot be attained by the discovery 
of additional antibiotics, for resistance to new agents will probably develop as it 
has to the ones previously employed. Successful control must be predicated on a 
return to strict sterile techniques combined with intelligent limitation of the use 
of antibiotic agents. 7 references. 4 figures. 3 tables—Author’s abstract. 


This excellent work by the Temple University Staff points out that a certain false 
sense of security has developed through the wide use of the so-called broad-spectrum 
antibiotics. For the past 10 years, many physicians and public health authorities have 
warned of a possible bacterial break through the antibiolic barrier. Staphylococcus 
aureus as a surface infection can be controlled with antiseptic preparations. The 
application of ammoniated mercury (5 per cent) ointment to a skin infection is usually 
as effective as an antibiotic. However, when the Staphylococcus invades damaged 
lissues deep in the hidden recesses of the body cavity, it rapidly becomes a death-dealing 
organism. We must redirect our attention lo the prevention of infection by the use of 
antiseplic and aseptic methods. Cure may not be possible. The antibiotic resistant 
Staph. aureus is rapidly becoming a real threal to world health. Unless all personnel 
coming in contact with patients in our hospitals can be taught the principles of asepsis 
and antisepsis, the advantages of hospitalization and surgical methods of delivery may 
again be lost by default to a microscopic invader, Staph. aureus, currently public 
enemy number one of the delivery and operating rooms.—John Parks. 


115. Ecologic and Epidemiologic Aspects of Staphylococcie Infections in Hospitals. 
Summary. ALEXANDER Db. LANGMUIR, Atlanta, Ga. J.A.M.A. 166:1202- 
1203, March 8, 1958. 


Staphyiococcic infections present one of the major health problems of today, 
particularly among hospital environments. These diseases may be classified into 
four broad groups: (1) Impetigo and pyoderma of infants; (2) mastitis of post- 
partum patients; (3) surgical wound infections; and (4) superimposed infections of 
debilitated patients. Sources of these infections in hospitals may be found among 
the patients, the attendants, and the physicians, or they may be traced to a healthy 
carrier. Spread may be through contact or air-borne through contaminated dust. 
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Control efforts should start with rigid aseptic techniques. Closing of nurseries; 
“rooming-in”; segregation of newborn infants to separate, well-ventilated rooms; 
and search for and removal of any carrier among the hospital staff have all been 
advocated. Antibiotic prophylaxis has often been resorted to but provides no 
permanent solution. Every hospital should appoint a permanent staff committee 
on hospital-acquired infections, thus ensuring full support of all services to control 
existing problems and to provide for prompt and effective action in future prob- 
lems. 8 references.—-Author’s abstract. 


116. Jonizing Radiation and a Sense of Proportion. GeorGe TIEVSKY, Washington, 
D.C. J.A.M.A. 166:1667-1672, April 5, 1958. 


Medical radiation hazards are undergoing close scrutiny as part of an intensive 
larger effort to control man’s exposure to artificial environmental radiation. Such 
radiation represents only one of the hazards of our technological civilization and 
must be viewed in this light. Methods of minimizing radiation hazards have been 
studied for many years. Standard techniques have been suggested by the authori- ~ 
tative National Committee on Radiation Protection and are obligatory for all 
users of radiation. The advent of the nuclear age has emphasized the possible 
deleterious genetic and somatic effects of radiation in the low dosage range, used 
in diagnostic roentgenology. The hazard of radiation from such usage must be 
placed in the context of the practitioner's knowledge and related to clinical medi- 
cine in a manner analogous to other medical procedures carrying potential hazards. 
The use of “routine” roentgen ray procedures must be re-evaluated. Radiation 
should be used only when a distinct net gain accrues to the patient. Physicians 
using roentgen ray equipment are under the same legal and ethical obligations as 
the radiologist in reference to protection of patients and personnel from radiation 
hazards. 19 references.—-Author’s abstract. 


gynecology abstracts 


THE MENSTRUAL CYCLE 


117. The Myth of the Missed Menstrual Period. James MACKAY mc corD, Cincin- 
nati, Ohio. Obst. & Gynec. 17:704-706, June, 1958. 


Following conception, the cyclic menstrual flow ceases. The time at which 
menstrual flow would have occurred had pregnancy not intervened has sometimes 
been called the “missed menstrual period.” Many in the medical profession and 
a great many of the nonmedical public believe that this time is significant in that 
bleeding and abortion are then more likely. The major texts of obstetrics and 
gynecology do not support this theory. However, many smaller books and pam- 
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phlets, especially those written for the expectant mother to read, mention the 
increased danger of miscarriage at the time of the missed menses; they caution 
against intercourse, travel, or undue activity. There is no basis for this contention. 
In spite of the many known cyclic phenomena of the normal menstrual cycle, there 
is in the literature no report of any cyclic change of similar nature during preg- 
naney. A review of the literature shows no clear evidence that miscarriage is 
related to the missed menstrual period. In early pregnancy the exact day on which 
abortion takes place is not always clear. A study was made of the relationship 
of the date of onset of bleeding to the missed menses in those who did abort. There 
was no indication that bleeding was more likely to begin at the time of a missed 
period. During pregnancy the time of a missed menstrual period should not be 
considered more important than any other time. 6 references. 2 figures.—Author’s 
abstract. 


118. A Paper Chromatographic Method for the Measurement of Pregnanediol in 
Urine. WALTER R. EBERLEIN AND A. M. BONGIOVANNI, Philadelphia, Pa. J. 
Clin. Endocrinol. 18:300-309, March, 1958. 


To facilitate the use of paper chromatography for routine laboratory purposes, 
a simplified apparatus was devised and a method was developed to assay preg- 
nanediol by ascending paper chromatography. The procedure involves hydrolysis 
of the pregnanediol conjugate with 8-glucuronidase, benzene extraction, chromatog- 
raphy on unwashed filter paper and elution with methanol, rapid chromatography 


on silica gel to eliminate filter-paper contaminants, and spectrophotometry after 
development of color with a mixture of sodium bisulfite and sulfuric acid. In the 
solvent system used, pregnanediol is easily separated from various interfering 
steroids such as pregnane-3a,17a,.20a-triol and from pregnanolone as well as from 
urinary pigments, most of which advance with the solvent front. Analysis of 
absorption spectra, recovery experiments, and replicate assays of urine for preg- 
nanediol establish the sensitivity, specificity, and reliability of the method. The 
excretion of pregnanediol in the urine of a group of normal adult women was 
followed throughout the course of a menstrual cycle. As determined by this 
method, the excretion of pregnanediol rose in expected fashion during the second 
half of the menstrual cycle and precipitously fell prior to the onset of menstruation. 
Smaller amounts of the steroid, possibly derived from the metabolism of adrenal 
progesterone, were detectable during the first half of the cycle. The paper method: 
(1) Permits simultaneous handling of pure standards and up to four unknown 
solutions under identical working conditions, thus affording a constant check on 
methodology and allowing recovery experiments to be performed as desired; (2) 
is easily altered in various ways to allow the quantitative determination of other 
steroids in biologic fluids. Although the procedure is not simple, it is not so com- 
plicated or time-consuming as to be unsuitable for use in the small hospital labora- 
tory. One technician, working part time with two solvent assemblies, is able to 
analyze 16 to 24 urines for pregnanediol during the course of a week. 13 references. 
1 figures. 3 tables.—Author’s abstract. 
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THE VULVA AND VAGINA 


119. Hidradenoma of the Vulva. JosEPH T. CHUNG AND R. R. GREENE, Chicago, 
Hil, Am. J. Obst. & Gynec. 75:310-318, Feb., 1958. 


Hidradenoma of the vulva is a relatively rare lesion that originates from apocrine 
sweat glands. In this paper, 10 cases were reported. Histologically, the charac- 
teristic finding is that some of the acini or papillaries of the glands are covered 
with two layers of epithelial cells; the so-called myoepithelial cell layer being 
between the surface epithelium and the basement membrane. Marked hyperplasia 
of the adenomatous tissue of these growths has caused them to be mistaken for 
adenocarcinomas. Clinically, these lesions are usually solitary nodules of less than 
Lem. in diameter. The typical gross clinical picture is present when there is a 
tiny umbilication on top of an elevated mass and protruding through the opening 
is a red, granular, raspberry-like papilloma. Without this surface ulceration, the 
tumor is usually mistaken for a sebaceous cyst. These lesions are usually asymp- 
tomatic except when ulceration of the surface occurs, in which case pain can be 
caused by infection. If a papilloma protrudes through the ulceration, slight bleed- 
ing may occur. Simple excision is .the procedure of choice for treatment of hydrad- 
enoma, since it is a benign lesion. 27 references. 5 figures. | table.—-Author’s 
abstract. 


THE UTERUS INCLUDING CANCER OF THE UTERUS 


120. Five-Year Cure Rates of Clinically Occult and Suspected llerine Carcinomas. 
A Community Cancer Detection Program. EDWARD L. BURNS AND T. W. 
GcorskI, Toledo, Ohio. J.A.M.A. 166:568-571, Feb. 8, 1958. 


A study was made of data collected Guring nine years of a community uterine 
‘ancer detection program that provided for repeated periodic cytological and 
pelvic examinations. The program was self-supporting and carried out by prac- 
ticing physicians in their offices. Among 29,687 women, 62,382 cytological ex- 
aminations were made and 292 histologically proved uterine carcinomas were found, 
188 (64 per cent) of which were cervical and 104 (36 per cent) of which were fundal. 
Cytological methods were effective in detecting 85 per cent of the proved cervical 
cancers and 49 per cent of the fundal cancers. The over-all percentage of error, 
based on 1951 biopsies, was 5.7. First indication of the presence of cancer was 
given by cytological studies in 42 per cent of 188 cervical and 20 per cent of 104 
fundal carcinomas. Of patients with cervical carcinoma who qualified for five 
year follow-up studies, out of 53 clinically suspected lesions, 43 (81 per cent) were 
late invasive, whereas only 7 (13 per cent) were in situ or early invasive. Of the 
22 clinically occult cancers, only 4 (18 per cent) were late invasive, and 18 (82 
per cent) were either in situ or early invasive. Among the entire group of 75 
patients with both suspected and occult cancers, there were no deaths among those 
with in situ cancer, and only three deaths among those with early invasive cancer. 
It is concluded that, when repeated routine cytological examinations are performed 
on vaginal and cervical secretions, carcinoma of the cervix can be detected at an 
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earlier stage and in younger women than is possible when the neoplasm is per- 
mitted to progress until clinically suspected. Carcinoma of the cervix, when de- 
tected early and treated properly, may permit five year cure rates as high as 90 
per cent. 3 references. 4 tables.—Author’s abstract. 


121. Primary Surgical Treatment of Endometrial Carcinoma, CLAYTON T. BEECHAM, 
Philadelphia, Pa. Obst. & Gynec. 10:230-232, Sept., 1957. 


Primary surgery was used to treat 53 per cent of the endometrial carcinoma cases 
seen in the Temple University Gynecology Tumor Clinic. Selection was based al- 
most entirely on uterine size. If the uterine cavity measured more than 10 em. 
(from external os to fundus), the patient received preoperative radiation. The 
commonly met complications of age, diabetes, hypertension, and obesity were not 
regarded as contraindications to surgery. The five year salvage was 83.3 per cent. 
Surgical complications were neither serious nor common. Vaginal metastases were 
rare (occurred twice) and successfully responded to radium. Surgical technique 
was of a radical nature, iLe., the uterus, tubes, ovaries, parametrium, uterosacral 
ligaments, and top of the vagina were removed. Primary radical surgery is an in- 
dicated and adequate treatment for early corpus carcinoma. 4 tables. Author's 
abstract. 

122. Concurrent and Interrelated Stromal Endometriosis (Stromatosis; Stromal Sar- 
coma) and l terine Adenomyosis. Illustrative Case. WARREN ©. HUNTER AND 
G. J. LATTIG, Portland, Ore. Am. J. Obst. & Gynec. 75:258-263, Feb., 1958. 


As a result of personal studies of examples of stromal endometriosis and adeno- 
myosis previously reported in other papers, the authors hive long felt that these 
conditions are variants of the same thing. Adenomyosis is a common and uni- 
versally recognized non-neoplastic process; stromal endometriosis is an uncommon 
neoplasm with peculiar behavior. In both, endometrial stromal cells are promi- 
nent, spearing out along lymph and blood vessels and herniating into their lumens. 
However, in adenomyosis this represents only the initial phase, for glands are 
regularly formed; in stromal endometriosis the supportive cells, with rare excep- 
tions, constitute the entire growth. The parent tissue in both is the same, namely, 
the interglandular stroma of endometrium. Isolated microscopic fields wherein 
stromal cells have pushed into vessels look exactly alike in the two conditions. 
Recently the authors had the opportunity of studying a uterus in which indubitable 
adenomyosis and equally clear-cut stromal endometrium not only coexisted but, 
in one area, not over 2.5 cm. in extent, actually commingled, part of the histologic 
picture being that of adenomyosis and part presenting the structure and distribu- 
tion of stromal endometriosis. The characteristics and the relationships of the 
two conditions are described and illustrated by photomicrographs. It is not the 
authors’ intent to imply that adenomyosis and stromal endometriosis bear a cause 
and effect relationship to each other. This is the first instance in which the authors 
have found both present. They believe that these conditions may have a common 
parent cell embryologically, that one stimulus may lead to adenomyosis and another 
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to stromal endometriosis, and that the two tend to spread in the same manner. 


The clinical features of this case were in keeping with uterine adenomyosis. 5 
references. 5 figures..— Author's abstract. 


123. E-vfoliative Cytology in the Detection of Pelvie Malignancy. JAMES L. BREEN, 
H. L. RIVA, W. L. PICKHARDT, Washington, D. C. U.S. Armed Forces M. J. 
9:167-171, Feb., 1958. 


\ review is made of 260 positive cytological smears, screened from 13,501 patients 
during a two year period, which were analyzed to determine the probability of cancer 
by correlating cytological smears with corresponding tissue diagnoses. One hundred 
forty-seven of the 260 positive smears were class \ (Papanicolaou’s classification). 
On tissue examination, 87.4 per cent of these proved to be malignant, although 
abnormal tissue was present in all 127 patients. In 33 patients with a class IV 
smear, the diagnosis of cancer was confirmed in 13, an incidence of 30.3 per cent. 
In the class III] smear, there were 80 cases, 20 of which led to the diagnosis of cancer. 
It was determined, therefore, that nearly 9 out of 10 patients with a class V smear 
will have some type of genital tract cancer, whereas in patients with a class LV 
smear the incidence dropped to 4 out of 10, and in those with a class IT] smear to 
2 or 3 out of 10. Simultaneously a five year study of carcinoma in situ revealed 
34 instances in which a positive smear was the initiating step in establishing an 
altogether unsuspected diagnosis. Exfoliative cytology is not a diagnostic tool 
per se, but it is a screening aid that warns the physician that further diagnostic 
procedures are necessary. 6 references. 5 tables.— Author's abstract. 


The incidence of genilal tract malignancy reported by the authors on their follow- 
through studies of the various classes of Papanicolaou smears corresponds in general 
with that found by other investigators.—lheith P. Russell. 


124. Cervical Cell Studies—-A Method of Increasing Production. W1L114M M. CHRIS- 
TOPHERSON AND J. E. PARKER, Louisville, Why. J.A.MLA. /66:1718-1719, 
April 5, 1958. 


More than 24,000 slides of cervical cell studies from 12,000 women were ex- 
amined. The material was collected by means of a cervical swab technique using 
nonabsorbent cotton applicators. In all cases, duplicate slides were examined. 
Sixty-one of these patients with abnormal cell studies subsequently had the diag- 
nosis of carcinoma of the cervix made by tissue examination. For 60 of the 61 
patients, both slides showed abnormal cells. The first slide prepared almost 
always contained the best material for adequate examination. For the sixty- 
first patient, the first slide contained abnormal cells, and the second preparation 
contained insufficient cells and was considered unsatisfactory. The authors feel 
that the specificity of cervical cell studies would not be greatly altered if a single 
slide only is obtained and examined. Thus the productivity of a cytology unit 
could perhaps be doubled by eliminating examination of multiple slides from a 
given patient.— Author's abstract. 
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(though carcinoma of the vagina is a relatively rare lesion compared to carcinoma 
of the cervix, it is a serious lesion that may remain asymptomatic until it is well ad- 
vanced unless it is detected by screening lechniques. A vaginal specimen as well as 
one from the cervical canal is necessary in order to screen as much of the generative 
tract as possible.—E. G. Holmstrom. 


125. Tetrazolium Staining in Cytology of the Ulerine Cytochemical Studies 
on Supravilal Preparations of Benign and Malignant Origin. PETER M. 
marcuse, Houston, Texas. Obst. & Gynec. 17:707-714, June, 1958. 


Cervical scrapings were stained with solutions of neotetrazolium. Positive re- 
actions were characterized by deposits of colored particles representing the formazan 
that was formed after reduction of the tetrazolium. This cytochemical method 
was compared with the conventional procedures based on histology and exfoliative 
cytology. The principle of supravital staining with tetrazolium was also applied 
to the intact cervix of surgicaily removed uteri where it resulted in a grossly visible 
coloration of the mucosa. A positive reaction was not a specific expression of 
succinic dehydrogenase activity, as shown by various modifications of the basic 
technique. The series comprised preparations from epidermoid cervical carcino- 
mas, from benign lesions, and from normal cervices. A preponderance of formazan 
deposits was noted in the preparations derived from carcinomas. This association 
of positive results with malignant lesions was not ascribed to any special quality of 
the cancer cells but was explained by the distribution of cells capable of reducing 
the tetrazolium. Normally these cells are confined to the basal layer of the epi- 
thelium, whereas in cases of carcinoma they are present throughout the entire 
epithelial thickness. 9 references. 9 figures. 2 tables.— Author's abstract. 


Investigation of this sort leads us closer lo an earlier diagnosis of cancer with greal 
emphasis on the application of new research techniques to cancer. It is entirely pos- 
sthle that some very simple means of making the diagnosis lies just around the corner. 
—Russell R. de Alvarez. 


126. The Nature of the Cells Originating in So-Called * Precancerous” Lesions of the 
Uterine Cervir. JAMES W. REAGAN, Cleveland, Ohio. Obst. & Gynec. Surv. 
13:157-179, April, 1958. 


The cells represented in a comprehensive cellular sample provide detailed in- 
formation about parent tissues of their origin. As a result, in many instances it is 
readily possible to determine the nature of an epithelial alteration in the uterine 
cervix by studying the desquamated cells. Squamous metaplasia, reserve cell 
hyperplasia, and decidual reaction can be recognized by a single cell type that is 
foreign to the normal cellular population and is characteristic of the respective 
change in the tissues. The recognition of dysplasia, in situ cancer, and invasive 
cancer is more difficult and requires a knowledge of multiple abnormal cell types. 
Although invasion per se is not evident on the basis of cellular evidence alone, it is 
often possible to distinguish cancer from so-called precancerous changes in both 
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the human being and the experimental animal. This suggests that the surface 
change associated with cancer is not identical to that observed in the precancerous 
lesions as has been suggested in the past. Through the use of cellular sampling. 
considerable information can be obtained about the so-called precancerous lesions 
without bringing about their destruction. Based on cellular evidence. some lesions 
regress spontaneously, others persist, and in some instances a more marked ab- 
normality develops. However, it is still impossible to predict the ultimate out- 
come of any given precancerous lesion. Only rarely has cancer been found after 
prolonged surveillance. Cytology is not a substitute for careful histopathological 
examination; in skilled hands cytology and histology complement each other. 
Accuracy of examination can be significantly increased when both procedures are 
used. This is particularly true when dealing with the so-called precancerous 
lesions. 73 references. 14 figures.—Author’s abstract. 


The author very rightly points out that cytology is not the diagnostic tool in cancer 
of the cervix; it ts meant merely to aid in the diagnosis of cancer. Far too many patients 
are being operated on on the basis of cytology alone. Practices of this sort should cease. 
Education of the general practitioner, internist, surgeon, and, unfortunately, some 
gynecologists musi be emphasized in order that an appropriate sequence of events is set 
up when the cytologic report is returned stating: “Suspicious for malignancy.” 
Russell R. de Alvarez. 


FEMALE UROLOGY 


127. Hyperchloremie Acidosis in Chronie Pyelonephritis. LATHEM, 
Pittsburgh, Pa. New England J. Med. 258:1031-1036, May 22. 1958. 


Hyperchloremic acidosis was observed in 4 patients with chronic pyelonephritis. 
This was associated with moderate elevations of serum potassium levels and was 
characteristically accompanied by the excretion of an acid urine. These features 


thus distinguished this disorder from renal tubular acidosis and Fanconi’s syn- 
drome, in which an alkaline urine and low serum potassium levels usually accom- 
pany the hyperchloremia and acidosis. The changes in serum chloride concentra- 
tion in chronic pyelonephritis appear to be related to the development of acidosis, 
with the chloride level changing in a reciprocal manner with the bicarbonate level. 
These alterations are probably related to an impairment in the renal tubular se- 
cretion of hydrogen ions. In this disease, tubular function appears to be affected 
to a greater extent than glomerular function, thus accounting for acidosis without 
the retention of organic anions, which are excreted by glomerular filtration. Since 
these anions were not retained, the serum chloride increased as bicarbonate fell. 
These changes are not seen in uremia. 10 references. 2 tables. (uthor’s abstract. 


MISCELLANEOUS 


128. Radioactive Colloidal Chromie Phosphate to Control Pleural Effusion and Ascites. 
MELVILLE sacoss, Duarte, Calif. J.A.M.A. 166:597-599, Feb. 8, 1958. 
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Radioactive chromic phosphate, CrP"O,, has been as successful in the control 
of pleural effusions and ascites as radioactive gold. The chromic phosphate is 
instilled into the affected body cavity in quantities of 8 to 10 millicuries. The in- 
stillations are done at the time of paracentesis or thoracentesis. One, two, or three 
instillations are required to control the development of the fluid. The use of chromic 
phosphate is simplified by the fact that it is a beta emitter, the beta rays traveling 
only a few millimeters in tissue. It is easier to handle than gold, which emits 
gamma rays of great penetrability. Exposure of personnel is thereby enormously 
decreased when a beta emitter is employed. The results from the use of either 
material are comparable and statistically similar. Forty-one patients with pleural 
effusion and 16 patients with ascites have been treated with radioactive chromic 
phosphate. All the patients had fluid collections due to metastatic neoplasm. 
Good results in terms of relief of symptoms and control of effusion were obtained 
in 25 patients with pleural effusion and in 5 of the patients with ascites. 5 refer- 
ences.—-Author’s abstract. 


129. U terotubal Insufflation. A Study to Delermine the Origin of Fluctuations in 
Pressure. JOHN STAVORSKI AND CARL G. HARTMAN, Raritan, \. J. Obst. & 
Gynec. 11:622-639, 1958. 


By the use of more sensitive apparatus than heretofore employed, it was possible 
to record fluctuations in pressure within the rabbit oviduct. By experimentally 
eliminating the uterus as well as successive segments of the oviduct from the 
system, it was shown that the corpus uteri has nothing whatever to do with the 
causation of the fluctuations. These continue in typical fashion so long as any 
portion of the oviduct, proximal or distal, is included in the system. The intra- 
mural portion of the oviduct is quite sufficient for fluctuations to occur. The 
physiological sphincter at the uterotubal junction undergoes spontaneous rhythmic 
contractions, causing major curves on which the typical fluctuations in uterotubal 
insufflation are superposed. — Typical true uterine contractions can be recorded at 
will, but only at very low pressures and best when the flow of gas is cut off. As 
50 to 60 minor fluctuations are typically recorded in uterotubal insufflation, and 
since smooth muscle of the oviduct is capable of no more than eight contractions 
per minute, the minor fluctuations are shown to be due to purely mechanical 
causes and can be imitated with the aid of rubber tubing. Points of special interest 
to the gynecologist are included, for example, the advantage of building up in- 
trauterine pressure very gradually to avoid resistance at the uterotubal junction. 
Eighteen records document the principles discussed. 


130. Inguinal Endometriosis. Report of Two Cases. KENNETH R. NISWANDER, 
Buffalo, N. Y. Am. J. Obst. & Gynec. 75:279-281, Feb., 1958. 


Two cases of endometriosis of the inguinal canal seen recently at the Buffalo 
General Hospital are summarized. It is suggested that the lesion is not so rare 
as previously thought. In both of the author's patients, the symptomatology sug- 
gested the diagnosis, i.e., somewhat painful swelling monthly at the time of the 
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menses with gradual subsidence thereafter. Local excision in both instances seems 
to have cured the condition. One patient's lesion was of the extraperitoneal va- 
riety, a less common lesion than the intraperitoneal type. Lesions of both patients 
occurred on the right side, which is in keeping with other cases reported in the 
literature; 12 of 15 reported were on the right. The mechanism of cyclical monthly 
pain is considered, and the suggestion of Sturgis and MeCall that the pain might 
be due to fibrous encapsulation of a distending lesion seemed plausible. 2 refer- 
ences. 2 figures.— Author's abstract. 


Diligent search for inguinal endometriosis in all patients with retroperitoneal 
endometriosis should uncover metastasis of this process into the inguinal canal much more 
frequently than has been reported. Endometriosis in the round ligament is not un- 
common al the time of laparotomy. The round ligament traverses the inguinal canal 
and terminates in the labium. It has never been conclusively proved that endometriosis 
does not also metastasize by way of the lymphatics.—-Russell R. De Alvarez. 


131. Severe Exacerbation of Cancer of the Breast After Oophorectomy and Adrenalec- 
lomy. Report of Four Cases. RICHARD E. WILSON, ANDREW G. JESSIMAN, AND 
FRANCIS D. MOORE, Boston, Mass. New England J. Med. 258:312-317, Feb. 
13, 1958. 


Despite attempts to predict the effects of ovariectomy and adrenalectomy on 
women with advanced mammary carcinoma, exacerbation of the disease has oc- 
casionally been produced by glandular extirpation. Three cases are reported in 
whom the disease war accelerated after ovariectomy. Of the patients described, 
1 subsequently treated with cortisone had an excellent response with control of 
her disease for a year. Another, who had responded well to ovariectomy, de- 
veloped marked progression of her tumor growth after adrenalectomy. All these 
women were in the menopausal period. Their tumors appeared to be suddenly 
released from some restraint, or some stimulating force was released from inhibi- 
tion. The probability that this stimulus may be of pituitary origin, previously 
held in check by estrogens, is entertained. Ovariectomy and adrenalectomy are 
useful procedures when properly applied in the treatment of carcinoma of the 
breast. After ovariectomy, urinary excretion studies often demonstrate a rise in 
estrogens and their metabolites, thought to be of adrenal origin. It appears that 
there may be mammary cancers of a certain biologic nature that are held in check 
by small amounts of estrogen, probably by way of pituitary suppression, rather 
than being stimulated by it. [t is not in the young premenopausal woman or in 
the older woman with raised estrogen levels that this release phenomenon occurs. 
The time of the menopause is the time of danger. There is no accurate way to 
predict which patient will demonstrate an untoward response to ovariectomy or 
adrenalectomy, since all these tumors show estrogen stimulation. Cortisone is 


thought to suppress possible excessive adrenal estrogen production, which may 

> 

follow decreased pituitary inhibition, and therefore it is now given before ovariec- 

tomy and for three months after surgery. Long-acting cyclopentyl testosterone 

propionate is given simultaneously to decrease the side effects of cortisone. As 
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yet, this program has been foliowed for too short a time for conclusions concerning 
its efficacy to be drawn. 9 references. 8 figures.—Author’s abstract. 


The status of ovariectomy and adrenalectomy in the treatment of breast cancer is still 
unsettled. Startling degrees of palliation are occasionally noted, bul such responses 
cannot be predicted with any degree of certainly. As the authors note, certain cases 
may in fact be worsened by the procedures as regards advancement of the malignant 
process, aside from the metabolic difficulties involved. We have tended to utilize ovariec- 
lomy with hysterectomy in the occasional case of mammary cancer occurring in con- 
Junction with preqnancy, where therapeutic abortion ts being carried out and sterili- 
zation is indicated.keith P. Russell. 


132. A Case of Feminizing Adrenal Tumor ina Girl. 4. 4. sNatru, London, Eng- 
land. J. Clin. Endocrinol. 78:318-322, March. 1958. 


\ feminizing adrenal tumor presented as isosexual precocity in a girl 544 years 
of age. The urinary |7-ketosteroids were 17.5 to 20.7 mg. 24 hours, and the total 
urinary estrogens were 18.5 to 31.4 wg. 24 hours. These figures, though within 
the adult range, are higher than is observed in girls with precocious puberty. The 
increased excretion of 17-ketosteroids suggested an adrenal rather than an ovarian 
tumor. After removal of an encapsulated tumor from the right adrenal, the ex- 
cretion of l7-ketosteroids fell to 1.9 mg./24 hours and of total estrogens to 1.6 
ug. 24 hours, and the clinical signs of sexual precocity remitted. 12 references. 
1 figure. 1 table.—Author’s abstract. 


133. Salt Intake and Salt Need. Lewis k. pani, Upton, N. Y. New England J. 
Med. 258:1152-1157, 1205-1208, June 5 and June 12, 1958. 


Although the addition of salt to food is as old as recorded history, many vigorous 
groups had no recourse to salt except that which occurred naturally in foods. 
Among them were the Eskimos and certain of the northwest American Indian 
tribes. Indeed, only within relatively modern times has salt become cheap, easily 
available, and commonly added to food. The average salt intake in the adults of 
western society appears to be about 10 Gm. a day; diets to which salt is not added 
at any stage of food preparation contain a maximum of about 3 Gm. but may be 
as low as | Gm. Is the relatively high salt intake of today necessary or beneficial? 
Probably it is neither. Clearly, the anthropologic evidence cited above indicates 
that a low-salt diet is compatible with survival for untold generations under 
rigorous conditions of life. Furthermore, during the past 35 years, salt restriction 
has been used widely in the treatment of renal and cardiovascular diseases. The 
author has had many ambulatory patients under direct observation on diets that 
contained about 0.1 to 0.3 Gm. of salt a day; | such subject has remained on this 
diet for more than four years and is normal in every measurable respect. During 
the last LO years, the author has made a wide variety of studies on some 75 patients 
subjected to prolonged salt restriction without indication of detrimental effects, 
providing good renal function was present. 
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If metabolic balance can be maintained quite easily on only several hundred 
milligrams of salt, are intakes of 20 to 40 times this amount based on need? The 
available data suggest that such jhigh intakes of salt in humans are based largely 
upon induced appetites, like those for tobacco and alcohol, which are largely the 
product of social custom rather than inborn appetite or physiologic need. Finally, 
are high sodium intakes harmful? It seems likely that sodium plays a primary 
role in the causation of essential hypertension in humans, the evidence for which is: 
(1) The production of hypertension in animals by excess salt feeding; (2) the relief 
of human hypertension, in some cases, by salt restriction; (3) the low incidence of 
hypertension among racial groups and individuals on low-salt diets; and (41) the 
high incidence of hypertension among groups and individuals on high salt diets. 
The author recommends that, for an individual without a family history of hyper- 
tension, not more than 5 Gm. of sodium chloride (2 Gm. of sodium) be eaten per 
day. but, for those with a family history of the disease, not more than 0.5 to 1.0 
Gm. of sodium chloride (0.2 to 0.4 Gm. of sodium) be allowed. 88 references. 
Author's abstract. 


134. Weight Control—A_ Practical Office Approach. RoBERT H. BARNES, Seattle, 
Wash. J.A. MLA. 166:898-903, Feb. 22, 1958. 


A total weight reduction program applicable in any doctor's oflice was evolved 
while studying the eflicacy of the anorexigenic agent phenmetrazine hydrochloride. 
The usual dosage was one 25 mg. tablet by mouth before the noon and evening 
meals. Effects of suggestion were eliminated by a double blind method of ad- 
ministering drug and placebo. The patients were studied from a minimum of 
eight weeks to a maximum of 35 weeks. Fifty-seven (61.2 per cent) of the 93 
patients treated lost an average of 0.86 hg. (1.9 Ib.) per week while receiving 
phenmetrazine hydrochloride, as compared with 0.25 hg. (0.54 Ib.) average weekly 
weight loss while receiving the placebo. It was concluded that) phenmetrazine 
hydrochloride is an effective anorexigenic agent in the majority of overweight 
patients. As with the diabetic, an educational and therapeutic program must be 
presented to the patient if the physician hopes for any kind of success on a long- 
term basis. Modification of ways of eating must be life long. Biweekly follow-up 
visits were insisted upon to maintain morale and enthusiasm. These visits were 
used to re-enforce basic principles, to strengthen retraining of food intake and 
living habits, and to adjust diet and medication. Exercises were taught to improve 
the poor posture so typical of the overweight person. Thus, in addition to anorex- 
igenic agents, the physician has the following therapeutic supports available in 
an office program for weight control: (1) Retraining food habits; (2) doctor- 
patient relationship; (3) follow-up visits: (4) posture control; (5) exercise. 9 
references. 3 figures.—-Author’s abstract. 


135. The Role of Salt in the Fall of Blood Pressure Accompanying Reduction in 
Obesily. LEWIS k. DAHL, LAWRENCE SILVER, AND ROBERT W, CHRISTIE, L pton, 
N.Y. New England J. Med. 258:1186-1192, June 12, 1958. 
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There is considerable evidence that the incidence of hypertension is significantly 
greater among obese adults than among similar nonobese persons. Numerous 
studies suggest that drastic caloric restriction is often followed by a fall in the 
elevated blood pressure of obese hypertensives. In reviewing the previous work, 
it was noted that when blood pressure fell strikingly this usually occurred during 
the first few weeks on a low-calorie diet, long before significant weight loss had 
occurred. This picture was similar to that which the authors had seen frequently 
after salt restriction; furthermore, it seemed likely that obese subjects undergoing 
drastic food restriction ordinarily would almost necessarily have a marked decrease 
in salt intake concomitantly. To test this thesis, prolonged studies on 11 obese 
hypertensive subjects were made in a metabolic ward of the Brookhaven Labora- 
tory Research Hospital (a twelfth subject was so grossly obese—three times ideal 
weight-—as to make the diagnosis of hypertension doubtful). The patients were 
placed on diets in which calories and salt were reduced separately at long intervals 
so that the effects of one restriction could be discriminated from the other. In 
these subjects, curtailment of calories was not associated with significant declines 
in blood pressure whereas salt restriction was. Therefore it was suggested that 
salt, not caloric, restriction was the effective agent in lowering the blood pressure 
of obese hypertensives placed on a reducing diet. There was some evidence that 
the obese hypertensive was more responsive to salt restriction than the nonobese; 
this suggested the contrary possibility, namely, that nonhypertensive obese sub- 
jects might be more sensitive to the hypertensive-producing effects of salt ingestion. 
33 references. 3 tables. Author's abstract. 


136. The Reversibility of Osteoporosis in Cushing's Disease: Case Report. ROBERT 
F. SKEELS, Los Angeles, Calif. J. Clin. Endocrinol. 18:61-64, Jan., 1958. 


The reversible nature of osteoporosis, when etiologic factors are corrected, is 
generally accepted. However, it is seldom possible to demonstrate striking roent- 
genographic evidence of healing. A case of advanced Cushing's disease, due to 
bilateral adrenal cortical hyperplasia, in an LL year old girl is presented. Osteo- 
porosis with multiple compression fractures of the spine was a major cause of 
disability. Bilateral subtotal adrenalectomy was performed in two stages. Prior 
to the second operation, roentgen ray therapy was given to the pituitary without 
apparent benefit. Four years after surgery, there was remarkable roentgenograph- 
ic evidence of the reversibility of the osteoporosis. The compression fractures 
had completely healed, and there was virtually no disability. No specific ortho- 
pedic measures, such as traction, braces, or immobilization, were employed. The 
patient has maintained good health with adrenal cortical replacement therapy 
consisting of 37.5 mg. of deoxycorticosterone trimethylacetate intramuscularly 
once a month and 12.5 mg. of cortisone acetate orally twice a day. 1 reference. 
5 figures. 1 table.—Author’s abstract. 


= NEW BOOKS 


of outstanding medical distinction and significance 


SPECIAL COMBINATION OFFER 


. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 


N PUBLICATIONS, INC. 
: 30 East 60th Street, New York 22, N. Y. 


Please send_____copies of 
: : Centaur: Essays on the History of Med- 
: ical Ideas ($6) 
: and copies of 

* Men, Molds, and History ($3) 
ee or send both books at the special com- 
: bination offer of $8. 


: Bill me. Check enclosed. 


. 
> 


INSTITUTION 


ADDRESS 


* cry STATE 


CENTAUR: Essays on the History of Medical Ideas 
by Félix Marti-Ibafiez, M.D. 720 pages, $6 
The historical pageant of medicine 
—in its full dimensions 
—with its ultimate concept 

The scope of this book is truly broad, not being limited by 
era or geography. Here are articles on the development 

of medicine in Don Quixote’s Spain; William Harvey as a 
student in gay Padua; the influence of atomic science 

on modern art; the riddle of curare; the role of books 

and writing in the physician’s life; the turbulent, 

bloody world of the artist-physician during the Renaissance; | | 
the psychology of Oriental rug symbols; the evolution 

of contemporary psychobiology; and many other notable 

and intriguing topics. 


MEN, MOLDS, AND HISTORY 

by Félix Marti-Ibanez, M.D. 128 pages, $3 
The new world of antibiotics 

—its over-all meaning in science 

— its total impact on society 

The history, present status, and probable future of 
antibiotics are presented with originality and profound 
insight, and their effects on science and civilization 

are shown with dramatic sweep. Among the subjects covered 
are: the search for the broad-spectrum antibiotics; 
important, related aspects of clinical medicine, general 
scientific research, medical education, and public health; the 
background of the clinical case history; words 

and medical communication; the relation q 
of antibiotics to the art of translation; and others. 


These two books, a panorama of the men, 

ideas, events, and places that made history, reflect the 
striking philosophical viewpoint of 

Félix Marti-Ibafiez, M.D. The author’s colorful 

life enables him to think as a psychiatrist, 

historian, author, and soldier malgré lui. He has lived 
and extensively traveled in four continents, and 

has worked with dedication and achievement in the 
humanities and sciences, always maintaining his quest 
for the decisive messages of medical humanism and 
continuing his search for his own inner truth. 

At present, in addition to his writing and publishing, 
Dr. Marti-Ibafiez is Professor and Director of 

the Department of the History of Medicine, New York 
Medical College, and Editor-in-Chief of the medical 
newsmagazine, MD. 

Beautifully designed in an unusual format and finely 
bound in durable cloth, both books are eminently 
readable and make a worthy addition to any library 
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RELIEVES 
TENSIONS 
OF 

THE 
MENOPAUSE 


IN THE MENOPAUSE, “the most trying 
symptoms come as a result of tension and 
fear and are manifested by weakness... 
exhaustion, insomnia. . 


® Miltown facilitates emotional adjust- 
ment to the menopause 


8 promptly relieves tension, irritability 


® relaxes skeletal muscle, relieves tension 
headache and low back pain 


® promotes restful sleep without depres- 
sive hang-over 


® does not interfere with mental or phys- 
ical faculties 


® does not affect autonomic function 


Miltown 


meprobamate (Wallace 
Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. 
Also available as MEPROSPAN* (200 mg. meprobam- 
ate continuous release capsules). 
In combination with conjugated estrogens (equine): 
MILPREM®-400 and MILPREM®-200. 
1. Farquharson, R. F.: The menopausal patient. 
M. Rec. & Ann. 49:196, Feb. 1955. 
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